



The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 











Vout. LXI, No. 6 CHICAGO 













OUR TENDENCY TO FADS* 


JOSEPH ZEISLER, M.D 
trofessor of Dermatology, Northwestern University Medical School 
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This is neither the place nor the time to enlarge on 
e fact that the American people have a distinct ten- 
dency toward indulgence in fads of all kinds. That the 
medical profession in its own field of activities has 
own the same inclination can easily be proved by a 
etrospect into recent medical history. I do not mean to 
-uggest that Americans in general, and American physi- 
cians in particular, are possessed of that peculiar ten- 
ency to a very much larger degree than people abroad ; 
t with us the tendency I refer to manifests itself in a 
mewhat different manner. Our fads show a very 
ort life and a continuous change. Also, we are 
strongly inclined to cultivate Gertain fads just about 
en they begin to be discarded by Europeans. A fad 
- not necessarily a thing without any value as is evident 
rom a definition taken from the dictionary: “A trivial 
incy adopted and pursued for a time with irrational 
11; a matter of no importance, or an important matter 
uperfectly understood taken up and urged with more 
| than sense; a whim; a crotchet; a temporary 
hobby.” 
To mention just a few of the more noteworthy fads 
elating to medicine in general in recent times, | might 
te the treatment of senile prostatic hypertrophy by 
hidectomy which was practiced about eighteen years 
vo with a great deal more zeal than reason, and was 
tickly abandoned when it was found that almost disas 
thous constitutional effects followed the operation. Not 
ig after that the so-called Bottini-Freudenberg opera- 
‘ion for the same purpose, consisting in the galvanic 
\uterization of the enlarged organ through the bladder, 
ade a great deal more noise than it deserved, and after 
short and harmful career has been utterly abandoned. 
There was a time when ovaries were sacrificed to an 
extent amounting to a fad. The same criticism might 
perhaps without much injustice be made to-day as to 
ypendectomy. A few in this audience may perhaps 
ecollect that short-lived fad of nerve stretching in cases 
tabes or may still have in mind the time when gal- 
anocautery of the turbinated bodies in the nose was 
rracticed for the relief of hay-fever, chronic rhinitis and 
most any pathologic state in the nostrils with a great 
eal of vigor and very little rationality. The injections 
paraffin for the relief of cosmetic defects may also 
e classed among the short-lived fads. The irreparable 
arm which this practice has often done has led to its 
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utter abandonment except in rare instances. I may not 
be competent to speak about matters outside of our own 
special domain, but my impression is that the extent to 
which Freud’s psychanalysis has been exploited in neuro- 
logic literature of late borders on faddism 

Coming to matters of more personal interest to us, | 
might remind you of the almost unprecedented enthu- 
siasm with which Roentgen rays were used and abused 
soon after their therapeutic value was first brought to 
our notice, twelve or thirteen years ago. It was a verit- 
able fad to employ them in all kinds of conditions, often 
without even a correct diagnosis being made. It took a 
great many and costly lessons to narrow down the field 
of their usefulness and to modify the technic of thet 
application to a plane of safety. No one can appreciate 
the remarkable therapeutic efficiency of Roentgen-ray 
treatment in many dermal conditions more than | do, 
but my brief criticism in this connection is directed 
against its misuse in inexperienced and untrustworthy 
hands. 

The treatment of syphilis in recent times also has 
furnished some occasion for the pursuit of faddism. I 
have often had to smile at the peculiar activity and zeal 
with which about ten vears ago mercurial inunctions 
were taken up in this country as if that method were 
something entirely new. This form of treatment, hun- 
dreds of years old, had formerly been practiced in this 
country only in certain resorts. The profession in gen- 
eral and even so-called specialists in the treatment of 
syphilis seemed to consider the method so cumbersome, 
unpractical and unclean that they seldom made use of 
it, being seemingly contented with the continuous 
administration in season and out of season of the infal- 
lible pills of protiodid of mercury. When European 
physicians had almost discarded inunctions in favor of 


injections ot mereury we could here see it hye ing take n 
up as a fad as if it were the latest word in the treat- 
ment of syphilis. Do not misunderstand me [ am 


ready to subscribe to the unquestioned value of this 
method, which has stood the test of time; I merely 
point out the peculiar faddism which gave it a short- 
lived popularity here 

In a similar way we could observe several years ago 
the short-lived practice of intravenous injections of 
bichlorid of mercury of which to-dav we hear so little. 
Coming to present-day history I should certainly not be 
willing to criticize the enthusiastic reception which 
Ehrlich’s great discovery received everywhere. But in 
this connection I feel like severely criticizing a certain 
phase of the most modern treatment of jues, | mean the 
exposure by surgery of the vein into which the salvar 
san solution is to be injected. I consider this a_per- 


fectly useless and inexcusable procedure amounting to a 


fad. If we consider that many cases of syphilis require 


¢ 


repeated injections ol salvarsan Ol neosalvarsan, i we 


























380 THYROID EXTRACT 
furthermore remember the frequent necessity of enter- 
ing the veins in the same anatomie neighborhood for the 
purpose of serodiagnostic tests, we can easily appreciate 
the great injury to which those poor velns are subjected. 
Nor should we forget that a patient who has been sub- 
jected to that style of injection is forever stigmatized. 

In former times I could make the almost daily obser- 
vation that physicians in general and even specialists 
were very slow in adopting any form of treatment which 
required the regular use of a hypodermic 8\ ringe. That 
applied, of course, particularly to the treatment of 
syphilis, All this has changed wonderfully of late when 
almost anything is being treated by the injection of all 
sorts of serums and the so-called vaccines or bacterins. 
] feel perfectly incompetent to discuss that subject in 
general from its many points of view. I realize its 
great possibilities and its scientific fundaments, but 
when we see that vaccines are recommended and used 
for the treatment of vertigo, hay-fever, rheumatism and 
sciatica, of appendicitis and gall-stones, we are forced to 
regard such practices as fads. Regarding purely cuta- 
neous affections, their use in sycosis and furunculosis 
is to-day pretty well established, although we are far 
from possessing sufficiently exact data as to dosage and 
frequency of injections. JI can only look with mild 
incredulity on the reports of the cure of pruritus ani 
by autogenous vaccines. I should require better proof 
for the microbic origin of that condition before I can 
accept those statements. 

Of most interest to dermatologists is without any 
doubt the use of vacejnes in the treatment of acne on 
account of the frequency of this disease in our practice. 
It is now several years since autogenous vaccines were 
first introduced in the treatment of this condition under 
the influence of Wright’s epoch-making researches con- 
cerning the so-called opsonins. Since then we have 
gone through a series of developments. Enterprising 
pharmaceutical houses have done their share in compli- 
cating the matter, not to say making our lives miserable. 
Barely have we had a chance to make observations on 
the value or lack of value of their stock vaccine sup- 
posed to contain the dead acne bacillus when they sug- 
gest the necessity of using a polyvalent or mixed vaccine 
containing as many as five different organisms, a verit- 
able shotgun mixture, not to say “ragout,” which in 
itself constitutes an implied admission of weakness of 
this form of treatment. Leaving entirely out of the dis- 
cussion the question whether or not the acne bacillus is 
really the cause, or at least the chief cause, of acne, a 
matter which is by no means universally acknowledged 
or proved at all, the fact remains that extensive observa- 
tions will force on us the conviction that these injections 
have very little, or at best only temporary, effect in most 
acne. This applies at any rate to the stock 
vaccines in the market. Whether or not the use of 
autogenous vaccines, which means dependence on a 
reliable bacteriologie laboratory, will ever become popu- 


cases of 


lar remains to be seen. 

If T mention in this connection the so-called Phyla- 
cogens which have been urged on our attention during 
the last by an overzealous drug house I do so 
their use. I know only 
by hearsay that in rheumatism and other general infec- 
tions they with disastrous 
results, but I do know from my own experience in a 
the use of the special acne Phylaco- 


year 
merely to warn others against 


have occasionally been used 
instances that 


gen, which so far has been only experimentally tried, 


lew 


such disagreeable, not to 
would under no cireum- 


was followed in each case by 


say alarming coeffects, that | 
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stances be willing ever to use them again. It is a sourc: 
of comfort to know that THe JourNnAL of the American 
Medical Association has proved itself in this instance, 
as in many others before, a veritable areopagus, or in 
plain English, a faithful watchdog. Its criti 
cisms of Phylacogens are praiseworthy. Its recent arti- 
cles on vaccine treatment are a splendid guide to the 
novice. 

Not only in regard to therapeutics do we find a ten 
dency to fads. We can observe a similar tendency in 
regard to broad pathologic and diagnostic questions. 
There was a period in dermatology when an attempt 
was made to explain most skin diseases of unknown 
etiology on the basis of trophoneurotic influences. That 
was at the time before bacteriology had become estab 
lished in its varied etiologic relations. More recently 
the subject of anaphylaxis has been forced into the fore 
ground and is being discussed to an extent and used to 


severe 


explain the cause of disease in a manner which classes it 
among the fads, 

One of the greatest accomplishments of modern sero- 
logic studies is the Wassermann test. Its 
value is absolutely established as one of the most impor- 
tant diagnostic features in syphilis; but when we see 
that in any case of a non-specific skin disease the diag- 
nosis of which offers no difficulty whatever, in eczema, 
psoriasis, lichen planus, in keratosis palmaris, lupus 
erythematosus, or what not, a Wassermann test is under- 
of diagnostic asinorum, we are 
forced to think that that excellent method is being 
abused or made a fad of. 

We are living in a period to-day when the pathologi: 
laboratory has become mdispensable to us in our daily 
work, but we should not use it for the pursuit of fads; 
we should not forget that after all the laboratory should 
be our aid, our assistant, not to say our servant, and not 
our master. Clinical knowledge is in danger of becom- 
ing neglected in favor of laboratory methods. The two 
must work together if we are to perform our work suc- 
cessfully. 


so-called 


taken as a sort pons 
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ITS TREATMENT 


J. F. PERCY, 
GALESBURG, ILI 


Last year I published* my experiences with large doses 
of desiccated thyroid gland in the treatment of the usual 
form of nephritis. I now record my further experience 
with this agent, and urge its use in the treatment of 
nephritis as a preliminary to surgical treatment which 
may be necessary in such cases, 

It is unnecessary, I am sure, to insist that the thyroid 
gland, even if given in large doses to those suffering 
from nephritis, will not remove the symptoms in the 
cases in which the disease is secondary to advanced heart 
or liver changes. This can also be said to be true when 
the symptoms of the nephritis are due to infections of 
the genito-urinary tract, especially tuberculosis, nephro 
lithiasis, an ascending infection due to an infected blad 


der coincident to an obstructing prostate gland, or a 


*Read in the Section on Sureery of the American Medica! 
Association, at the Sixty-Fourth Annual Session, held at Minn 
apolis, June, 1913 
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These are also without the pale of 
It is difficult 
where the destructive limits of 


vorable consideration of this treatment. 
state, at this writing, 
hritis cease to be favorably influenced by t 


eir experience in a large number of cases, its place 


wever, that this treatment will not overcome the symp 
ms in ident to a comparatively complete disorganiza 


f the tissues of both kidneys. 


wrts that the thyroid gland, w 
st stages of true nephritis, as a clinical 
nutrition, especially 
relerence to proteins, to a degree sufficient to com- 
sate, for a length of time not yet determined, 
failure of the physiologic function of the kidney. 
» not had a sufficient number of cases to deter 
the value, if any, of the thvroid- 
nephritis exists as a complication of diabetes melli- 
But I believe, from the results s 
ee cases of this not infrequent complication of neph- 
. that it is worthy of more than a mere trial. 
unfortunately, 
: of nephritis which I have treated, especially since 
publication of my former paper, have been advance: 
My conception of this disease in the average case 
Cardiovascular changes 
ssure above 150 mm. of mercury. 
ssure can be placed at 200 mm. of mercury. 
albuminuria 
ts, coarse and fine granular, blood, fatty, hyaline and 
The albumin frequently is found to represent 7 
In one case, that of a physician, the 


fortunately, or 


The average blood- 


degenerat ive 


to the liter.? 
me instantly solid on heating. In addition to this, 
is more or less of a localized, and, in many Cases, 
state, therefore, 
out fear of contradiction, that these patients were 

suffering from chronic nephritis 

the majority of the cases I have so far treated, 
rations in the optic nerve and retina have been quite 
In passing, I may be allowed the statement 
the thyroid gland will probably prove to be 
effective means so far discovered 
structive changes in the fundus of the eve. 
cessary, I am sure, in order to complete the generi: 

ure of this distressing malady, to describe the physi- 
iaustion and utter weariness of mind which accom- 
es its miserable progress. 
‘ormer paper, I describe 
point of view of the internist. 
r attention to its probable 


this treatment 


tment for those suffering from diabetes mel! 
ently carries them through tl 
l Thyroid extract as a p 
in nephritis, when surgery i 
o have a large place as the following two cases 


l] ope rative procedure 


1 prospect, will also 









This has gradually grown larger until the discomfort is annoy 


ing Also noticed in the last year, that he was getting short 
of breath on exertion The symptom, however, that alarmed 
him was pufliness of the legs, hands and face He attributed 


all his symptoms to the gradually enlarging direct inguinal 


hernia, and asked for operative relief 
\ physical examination showed, in addition to his hernia 


a moderate generalized edema with considerable fluid in the 


abdomen There was presystolic murmur at apex of heart; 
heart hypertrophied; apex beat in seventh interspace and out- 
side nip} le lime Hemoglobin was 60 per cent Dare); blpod 
pressure 170 systolic, 120 diastolic; weight, 157 pounds; tem 
perature, 98.2 F. The urine: total quantity in twenty-four hours 
22 ounces; specific gravity, 1.010; albumin, 4 gm. to liter 
(Esbach many granular and hvaline casts. This was Aug. 24 


1912. Admitted to St. Mary’s Hospital and put to bed. Desiccated 
thyroid gland, 2 grains six times in twenty-four hours, and 
Blaud’s mass grains three times a day, were administered 
Aug. 30, 1912, total quantity of urine 30 ounces; specific 
gravity 1.020; albumin 3 gm. to lite Esbach);: fewer granu 
lar and hyaline casts, but many are still present Sept. 7 
1912, total quantity ounces: albumin, 1.5 om. to lite 
occasional granular casts Sept. 14, 1912, specifie gravity, 
1.020; albumen, | gem. to liter Esbach); no granular or hya- 
line casts in centrifuged specimen; a few pus cells Kdema 
remains the sam Dried thyroid gland tablets (2 grains) 
increased to ten a day After a week’s treatment by the 
larger dose, the edema gradually disappeared, as did also the 
+} 


1@ 


albumin lreatment ontinued another week without 
reappearance of the cells, albumin or edema 

At this time, a repair of the hernia was made under ether 
anesthesia [The thvroid-gland treatment was readministered 


(six tablets in twenty-four hours) at the beginning of forty 


eight hours following the operation. The final examination of 
urine was made at this time The total quantity for the 
twenty-four hours was 23 ounces; specific gravity, 1.020; 


albumin, 1 om. to the liter: a few hvaline and granular casts 
in a 1/6 field. Patient was in good condition At the end 
of the first week following the operation, the urine contained 
no albumin or casts, and the patient left his bed at the end 
of three weeks cured of his hernia and his nephritis, and has 
remained well until the present time (May 24, 1913 

CASE 2 1. W. A., aged 54, American, railroad contractor, 
was referred to me with a diagnosis of interstitial nephritis, 
the symptoms of which had been present for over one year. 
The patient had had typhoid fever when a young man; 


malarial fever: bilious remittent fever; left inguinal abscess 


the previous fall, cause unknown Knocked from railroad- 
bridwe eight years ago, in bed one wee kk. did not work for one 
month, says he was hurt inwardly and at base of skull. Was 


a heavy drinker of whisky and beer twenty years ago, since 
the n only occas nally 
Four months previously he noticed that he had to get up 


three or four times at night to urinate Has an impression 
that he passes too much urine Last three months complained 
of shortness of breath on ordinary exertion Is alarmed 
because of gradually increasing swelling of both legs below 
the knees, which has come on within last three weeks Com- 
plains of general weakness, although his appetite is good 
Looks sick, but insists that s general health is good lle 
is convinced that all his ti bole s due to a hernia which 
developed shortly after his fall 1 the bridgs Has always 
worn truss with comparative comfort; states that his hernia 
now interfered with his gett t < railroad con 
structive work, and wants it 

Examination, March 2, 1912 vealed a well-built map 
normally of good phvsique emperature } m., 98.2 F.; 
hemoglobin, 65 pe nt Dare ve t, 179% pour ds: blood- 
pressure svstol oo mn te 150 mm lungs and 
abdomen negative except for a rather large left inguinal 
hernia; scar of previous abscess eft groin about midline of 
Poupart’s ligament Heart ipex beat diffuse ind muffled 
and | inch outside of nipple line Sott edema of both legs 


below knees, 
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Urine: total quantity in twenty-four hours was 20 ounces; 
specific gravity, 1.010; total solids 340 grains; albumin, 4 gm. 
to. liter (Esbach); many granular and hyaline casts. 
Patient put to bed in his home, instructed not to eat red 
diet. Six 2-grain tablets desiccated 
thyroid given a day for first week. At end of week, urine 
had increased to 40 twenty-four hours; specific 
gravity, 1.020; total solids in twenty-four hours, 600 grains; 
found in 


meats, otherwise usual 


ounces in 


fewer granular casts and no hyaline casts were 
centrifuged specimen. 

It is this 
the urinary examinations, which 
March 2 to May 12, 1912. It is sufficient to say that this 
patient’s urine was found to be normal examined 
April 28, 1912. The experience gained in the previous case 
of nephritis complicated also with a hernia, made it seem 
justifiable to operate on this man’s hernia. The operation was 
May 16, 1912, at St. Mary’s Hospital, by the 
Bassini-Andrews method. The first forty-eight hours a limited 
quantity of water was given. The examined at the 
end of this period contained 1 gm. of albumin to the liter, 
The dried thyroid 
(2 grains) in the 
normal, and 


detail of 
from 


with a 
period 


unnecessary to burden article 


covered a 


when 


performed 
urine 


and a few granular and hyaline casts. 

gland was again administered, six tablets 
twenty-four hours. In week the urine 
the convalescence was uninterrupted. 
1913, one year after his surgical opera 
normal, The patient is in excellent 
work as a railroad 


one was 
The urine of this patient 
Was examined May 12, 
tion, and found to be 
health, and has resumed his contractor. 

Before describing the method that I have followed in 
the dried thyroid gland in nephritis, I wish to present 
another case that at least offers additional possibilities 
for the use of this substance. I refer to non-obstructive 
postoperative suppression of urine, 

Case 3.—Mrs. J., aged 43, the mother of four children, gave 
a history of renal caleulus extending over a period of three 
Aside from the ordinary and common pelvic pathology 
to child-bearing, and the history of renal calculus, 


vears, 

incident 
this woman’s history is negative. 

calculus bladder. 
the vaginal fornix touched a small, hard mass which not only 
caused considerable pain, but started irritative symptoms in 
the bladder. This was undoubtedly the same foreign sub 
stance shown in the roentgenogram. Under ether anesthesia, 
in the Galesburg Hospital, Aug. 19, 1910, the 
opened and the through an extraperitoneal 
incision just inside the left iliac bone; small cigarette drain. 
The caleulus and 
had produced a condition of hydro-ureter. The proximal part 
of the tube half an inch in diameter. The 
patient reacted well from the operation, and with the excep- 
tion of a rather rapid pulse (from 100 to 120), which was 
attributed to 
be progressing favorably. At the 
the nurse reported that no urine had passed, and also that 
The woman was catheterized, 
and only half an ounce of urine was obtained. Unfortunately, 
this examined. The usual treatment, 
namely, plenty of water both by mouth and enteroclysis, 
together with hot packs, free catharsis, strychnin, digitalis 
and nitroglycerin, was followed for the next thirty-six hours 


Roentgenoscopy showed a 


ureteral near the High palpation through 


ureter was 


stone removed 
was \% inch long and %& inch in diameter, 


was not over 


mild, neurasthenia, seemed to 
forty-eight 


her chronic, but 
end of hours 


there was no bladder distress. 


specimen was not 


results, as far as obtaining urine by catheter was 
concerned, At this time, 2-grain thyroid 
tablets were given every three hours, and all other treatment 


without 
two desiccated 
stopped. No urine having been voided in twelve hours, the 
catheter was again inserted, and 2 ounces of urine obtained. 
The specific gravity of this specimen was 1.008, albumin suf- 
ficient to make the specimen opaque by the potassium-mer 
ceuric iodid test, no sugar or casts, but rather numerous blood- 
cells 


4 ounces of 


In twelve hours the catheter was again inserted, and 
obtained. It 
chemical type as that obtained the previous twelve hours. 
Treatment by dried thyroid gland was continued. Eight hours 
following the last use of the catheter, the patient passed vol- 


urine was of the same general 


IN 


Jour. A. M.A 
AvuG. 9, 191 


NEPHRITIS—PERCY 
untarily 20 ounces of urine, the specific gravity of whi 
was 1.025, and normal, except for a slight amount of albumi) 
few The twenty-four 
urine 


blood-cells. hours 


normal 


and a following 


50 ounces of were voided. 


We shall all agree that one case cannot have much 
significance ; and yet the history and treatment, as out 
lined herein, must impress you, as it did me, that 
the results in this case will justify the further use, in 
similar cases, of the thyroid gland until its true value 
can be determined after a trial in a larger number of 
cases. It is my rule now, and I would earnestly recom 
mend to others to give a 2-grain tablet of the dried 
thyroid gland six times in the twenty-four hours, for 
two days, in all cases in which the genito-urinary tract 
is to be attacked by the knife. My reason for this is not 
alone the results that I have seen from the use of this 
gland in nephritis as it ordinarily occurs, but especially 
its remarkable efficiency in clearing up the albuminuria 
of pregnancy, to which I also referred in my first paper. 
These experiences have impressed me to such a degree 
that I am willing to assert that clinically, at least, the 
desiccated thyroid gland is indicated in all forms of 
existing, or threatened, urinary pathology that do not 
come within the list of exceptions which I have alread) 
indicated in the first part of this paper. 


METHOD OF ADMINISTRATION 

In an editorial* in THe JourNAt there is the follow 
ing caution as to the giving of the thyroid extract in 
this disease: “If the treatment is determined on, we 
suggest the use of small doses cautiously increased.” 
Justifiable as is this warning in reference to any new 
treatment that may have in it possibilities for harm, 
unfortunately, it has in this instance been the means of 
destroying the value of the treatment as followed by 
many practitioners. Small doses, that is, 2 grains of 
the dried gland every four hours, are absolutely ineffe 
tive, and have no apparent effect in arresting the prog 
ress of the disease. My own rule is to give six tablets 
a day for the first week, each tablet representing 2 grains 
of the dried thyroid-gland substance. If the total quan- 
tity of urine is collected each twenty-four hours afte: 
the thyroid-gland treatment is commenced, it will be 
noted that the abnormal characteristics of the urine 
previous to the treatment are greatly intensified, Not only 
is the quantity in the twenty-four hours lessened, but 
there is a marked increase in both the number of casts 
and in the quantity of albumin; with this, the patient’s 
physical symptoms in many cases, but not in all, are 
intensified. This disturbance lasts, in those subject to 
it, not over three days. The elimination of casts and 
albumin then begins to decrease, and the patient shows 
physical improvement in a ratio commensurate with the 
change for the better in his urinary findings. At the 
end of the first week, my rule is te increase the number 
of tablets (2 grains) to 10 a day. This quantity of the 
drug, when combined with absolute rest in bed, consti 
tutes the routine in the average case. 

The fear of hyperthyroidism is almost groundless 
while the urine contains casts and albumin. When per- 
sisted in after these elements have disappeared, in a few 
cases | have had a mild hyperthyroidism develop, which 
disappeared in a week, when thyroid was discontinued.* 


3. Thyroid Extract in Bright's Disease, editorial THe JourNat 


A. M, A., Nov. 9, 1912, p. 1725 

4. Since the publication of my 
reports from three colleagues who each had a case of 
nephritis, in their practice, which disappeared spontaneously on 
the onset of an exophtbalmic goiter. Interesting enough, thes 
practitioners made note of the fact, but attached no particular 
significance to it. The three patients were adults, two womeu 
and one man. 


first paper, I have received 


severe 
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NUMBER 6 


\fter the urine becomes normal, I reduce the number 
tablets to four or six a day, and give these three 
eeks out of each month. Whether this is absolutely 
cessary, or not, I am not quite prepared to say. Most 

of my early patients have not continued with the treat- 
ment in this way, and have remained well. If the high 
ood pressure persists, I follow the thy roid treatment 
th the persistent use of potassium iodid and nitro- 
cerin, a8 mentioned in my previous paper. I do this 
ecause, clinically, I am quite certain that it has done 
patients, with this condition, much good. | am con- 
need that the administration of the dried thyroid 
and in addition to offering a method of efficient treat 
ent to the internist, offers to the surgeon, as well, a 
eans of benefiting his operative cases when nephritis, 


d or severe, 1s one of his problems. 


NECESSITY OF CONSENT TO OPERATIONS 
W. S. WERMUTH, B.S., M.S., LL.B. 


turer, Northwestecn University Law School Member of the 
Chicago Bar 


CHICAGO 


I. CONSENT OF PATIENT HIMSELF 
Express and Implied Consent.—An operation on a 
tient without the latter’s consent is, as a general 
oposition of law, an aggravated trespass, and an action 
assault and battery will lie." Such consent is a 
estion of fact, and it may be found to be expressed 
mplied. There is no problem for this topic when the 
nsent is expressly given, except that of skill. 
Consent Implied wm Fact.—The determination of 
plied consent creates the difficulties. It is held that 
consent is properly deducible from such facts as 
mitting to, preparing for, and following out the 
ections of the surgeon preparatory to an operation.” 
s is consent implied in fact, and arises from sur- 
nding circumstances and conduct. Thus, take the 
se in which the plaintiff instructed the surgeon to 
ove neither ovary, if both were found to be dis- 
ised ; the surgeon replied, “You must leave that to me.” 
luring the operation he removed both ovaries, but the 
irt held that the jury were properly instructed to find 
the defendant on the ground that there was a tacit 
nsent by a failure to disapprove the answer.* 
Consent Implied by Law.—But the question of 
plied consent is not always determined by the acts of 
e plaintiff. Dicta in the cases lay down the proposi- 
n that the law will presume, imply, or furnish con- 
ent in cases of emergency work. “If a person should 
injured to the extent of rendering him unconscious, 
nd his injuries were of such a nature as to require 
ompt surgical attention, a physician called to attend 
m would be justified in applying such medical or su 
cal treatment as might reasonably be necessary for the 
reservation of his life, or limb, and consent on the part 
the injured person would be implied.* The implica 
tion of consent in such cases is of course fictitious, and 
scarcely necessary save to satisfy the lover of legal fic- 
tions. But in no reported case have the facts permitted 
this proposition to be applied. In the two cases from 





1. Cooley: “Torts,” Student Ed., p. 674 
2. Mohr vs. Williams, 95 Minn. 261; 104 N. W. 12, 1905 
Beatty vs. Cullingworth, 44 Cent. Law Journal 153. So, a 

patient, feeble, nervous and delirious would take no medicine from 
nyone but his physician There were many visits and claim of 

vsician allowed, the court finding implied consent by the semi- 
conscious man. Succession of Short, 45 La. Ann., 1485, 14 So. 184. 

1. Mohr vrs. Williaths, 95 Minn. 261; 104 N. W. 12; Pratt ve. 
Davis, 224 Ill, 300; 76 N. E. 562. 


which the dicta are quoted, the emergency feature did 
not arise. Physicians and surgeons, however, proceed on 
this theory in their emergency practice and undoubtedly 
will continue to do so in the interests of humanity. 
There must be many such cases in large cities, and it is 
noteworthy that none have found their way into the 
books. 
Conditions not Anticipated.—Next, distinguish this 
emergency work ab initto from the case In which the 
surgeon while operating with the consent of the patient 
discovers conditions not anticipated. These may be o 
two sorts: first, a different or additional operation may 
be the correct s1 rgical pra tice, Dut there is no nec wSITV, 
although it is advisable, that this be done at once: se 


ond, a different or additional operation may be imm« 


diately necessary to save the patient. Concerning the 
first proposition, there is a case directly in point In 
Mohr vs. Williams,’ the defendant examined the right 


ear of the plaintiff, but not the left ear (the latter being 
filled with foreign substances), and advised an operation 
on the right ear. The plaintiff consented. When she 
was under the anesthetic, the defendant examined het 
left ear, and found that to be in a more serious cond 


tion than the right ear. The defendant called this fact 
to the attention of the plaintiffs family physician who 
was present at the plaintiff's request. No object on 


being made by him. the defendant operated on the tett 
ear instead of the right. The operation was skilful. 
Evidence was conflicting as to its value as a cure for 
plaintiff's trouble. Plaintiff held that an action lay 
assault and battery. The jury found that there was no 
implied in fact consent on the part of the plaintiff 
the performance of this different operation on the left 
ear.® 

The law would not furnish the defendant with its 
consent. ‘To quote the court: “The diseased condition 
of the plaintiff's left ear was not discovered in the course 
of an operation on the right Clearly, then, a surgeon 
may not perform an ope ration other than that to which 
consent has been given unless, perhaps, appalling neces- 
sity intervenes. As to the latter possibility the opinion 
suggests some latitude but the terms are general. It is 
difticult to ascertain whether or not the surgeon would 
have acted within the scope of his consent had he ope: 
ated on the left ear, and then removed the ear-drum., 


assuming this to be the correct surgical practice. Again, 
it is a question whether or not consent to the removal 
of the ovaries includes consent to the removal of the 
uterus.* ‘True, these are irgely questions ol tact, but 
what verdict Is the } ry just fied in making? 
Generally, consent may not be implied on the ground 
of correct surgical practice.® he same opinion that 
utters that proposition states this “When the patient 
desires or consents that an operation be performed and 


unexpected conditions develop or are discovered in the 


course of the operation, it is the duty of the surgeon, in 


dealing with these conditions, to act on his own discre 
tion . . . and in the nature of things he must 
frequently do this without consultation or conference 
with anyone, except, perhaps, other members of his pi 

fession who are assisting hin , . In such event, 
the surgeon may lawfully, and af ts Ais duty to, perform 
such operation as good surgery demands without such 
consent.”” (Pratt vs. Davis.) Apparently, the law 


5. 95 Minn. 261; 104 N. W. 12 

6. See 4 Mich. Law Review 4% > Mich. Law Review 40 

7. 95 Maine 261, at p. 269 

8. Pratt vs. Davis, 224 Lil. 330; 76 N. E. 562 

9. Italics are mine ad 


10. 224 Ill. 300; 76 N. E. 562 

















384 CONSENT 
gives its consent in case the unanticipated conditions 
require immediate attention, but withholds it in case the 
emergency feature is not present. ‘The surgeon may not 
act “on his own discretion,” but on the laws of discre- 
tion. 

Duty to Act.—If a person is delirious and cannot be 
made to understand the necessity of the treatment pro- 
posed, it seems that the physician may cooperate with 
the patient’s immediate family and resort to reasonable 
force. If, however, the family withhold such consent, 
there is no obligation on the part of the physician to 


act. (Littlejohn vs. Arbogast.)*™ 


II. CONSENT OF THOSE OTHER THAN THE PATIENT 

Husband and Wife——In M’Clallen vs. Adams,"* an 
early case, the plaintiff surgeon sued in assumpsit for 
services rendered defendant’s wife. The patient suffered 
a scrofulous humor, and the defendant brought her to 
the plaintiff, who lived in an adjoining town. After 
ten weeks, the plaintiff operated on the woman, but she 
died in a week. The defendant was not notified of the 
operation until the day before her death. The defense 
was that the services of the operation were not rendered 
at the request of the defendant. It was held that the 
assent of the wife was implied from the fact that she 
submitted to the operation. Similarly, the defendant’s 
cohsent thereto was said to be implied. C. J. Shaw in 
his opinion says: 

“The defendant by placing his wife under the care of the 
plaintiff, whom he knew, at a distance from his own residence, 
for medical and surgical treatment, for a dangerous disease, 
impliedly requested him to do all such acts and adopt such 
course of treatment and operations as in his judgment would 
be most likely to effect her ultimate cure and recovery with 
the assent of the wife, and therefore the operation was within 


the scope of authority given him.” 


In State vs. Housekeeper,* the husband sets up that 
while he gave his consent to an operation on his wife 
he withheld it if the trouble 
cancer. The operation was performed and _ the 
patient died. The diagnosis was cancer. It was proved 
that the woman consented to the operation and that 
there was no misrepresentation. The court held that 
the husband’s consent was unnecessary. “Surely the law 
does not authorize the husband to say to his wife, you 
shall die of the cancer; you cannot be cured, and a sur- 
gical operation affording only temporary relief, will 
result in useless expense.”’** 

In Pratt vs. Davis,’* the patient, an epileptic, clearly 
did not consent to the removal of her ovaries and uterus. 
The defendant surgeon, owing to a fear of alarming the 
patient, had purposely withheld from her the informa- 
tion of her condition and the nature of the operation. 
With 1:eference to the husband, it appears that he con- 
sented to the first operation, after which the patient 
returned home, but did not improve. Then the surgeon 
advised the husband to send the patient back for “fin- 
ishing No explanation was made as to what 
would be. The ovaries and uterus were removed. 
The jury found that the husband had clearly not con- 
sented to the secon! operation and the court held that 
implied from his consent to the first 


for tumor of the breast, 
was 


work.” 


Lis 


hone could be 
Operation, 

The early Massachusetts case, by implying the hus- 
ands consent, implies that his consent was necessary. 


“Consent of Relatives.” 
Ann. Dec. 140, 


(TSSS) 


App. €05 Inter, 
(Mass.) 333: 31 

162; 16 382 

ro 

300; 76 } ». 562 
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70 Md 
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224 Ill (1906) 
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But even then, such consent was found after no little 
stretching of facts. The later Connecticut case stands 
for the proposition pure and simple that the wife is th: 
keeper of her own body in so far as medical services are 
concerned and that the husband’s approval is unneces- 
sary if the wife has consented. In the Illinois case, a 
different situation occurs. The wife did not consent. 
The court would not pass on the question as to whether 
or not she (an epileptic) was capable of consenting, or 
whether the husband’s consent alone was sufficient. 
The decision rested on the finding that neither the hus- 
band nor wife consented. Assuming the wife possessed 
no judgment, as in the case of a lunatic, possibly her 
husband’s consent alone would be sufficient. 

The consent of husband or wife to an operation on the 
unconscious spouse should, however, be sufficient to pro- 
tect the surgeon ; provided, of course, that it is necessary 
and that the parties act in good faith. Necessarily the 
wife need not submit to an operation if she is compos 
mentis, although so ordered by the husband." 

Under the statutes’? whereby the expenses of the fam- 
ily, which include medical services, shall be chargeable 
on the property of both husband and wife, the court 
should permit a recovery against the husband or wife 
for such services regardless of the consent, or refusal to 
consent to the services rendered, if the patient consents 

2. Parent and Child.—At early common law, the 
rights of parents concerning their children were jeal 
ously regarded. An operation on a child without the 
consent of the parent would doubtless have been action- 
But modern influences, paternalistic ideas of 
government and “first-aid-to-the-injured” societies have 
stepped vigorously on the toes of these parents. The 
tendency is undoubtedly in this direction: When a 
child has arrived at a proper age and understanding 
consent by the child will overcome any attitude of the 
parent. But prior to that age, “we contend that it is 
wrong in every sense, except in cases of emergency, for 
a physi ian and surgeon to enter on a dangerous opera 
as In this case, the administration of an anes 
conceded to be always accompanied with dange! 
thet death may result, without the knowledge and con- 
sent of the parent or guardian. It is against publie 
policy and the sacred rights we have in our children 
that surgeons should take them in charge without our 
knowledge and send to us a corpse as the first notice or 
intimation of their relation Bakker vs. 
Welsh.’ 

In that case, a 17-year-old boy had a tumor in the 
ear. He went to the city where an aunt and two sisters 
took him to the defendant, a specialist. A specimen 
from the ear was taken. On the occasion of the second 
visit, at least one sister was present, and the specialist 
The father was not notified 
before the operation, The boy died under the anes- 
thetic. There was no lack of skill. The father insisted 
that his consent was necessary but despite the opinion 
just quoted, the defendants were found not guilty. The 
case is undoubtedly correct in view of all the circum- 
stances of the age of the patient, the presence of rela- 
tives, and possibly a delegation to these relatives by the 
father of the right to consent. The decision must stand 
or fall as one views the consent of minors to operations 


able. 


tion, or, 
thet 2. 


to the case.” 


advised an operation. 


on themselves. 





16. See paragraph 1. 

17. See Hurd, Illinois Revised 
15. 

18. 144 Mich. 632; 

19. See 4 Mich 


Statutes (1909), Chap 


108 N. W. 94 


Law Review 49; 5 Mich. Law Review 40. 
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AMEBIC 


8 Pelatives Other Than Husband and Wife or Parent 
Apparently if the patient is unable to con 
sent for himself, and relatives refuse their consent, the 
An interesting ques 
m for determination is based on the assumption that 
e relatives (to accident insurance) without 
eason and for a wrongful purpose, refuse to consent to 
an operation on an unconscious patient, without which 
e patient will incur irreparable damage. May the 
surgeon, realizing these facts, proceed and be pro 


( vild. 
surgeon is liable if he operates.*° 


collect 


4...) 921 
rected fr-* 


SUMMARY 


The consent ol 
ent. 

Lf the patient 1s a child, at present, the consent of the 
irent should be obtained. If the patient cannot con- 
sent, every effort should be made to gain the consent of 
me relative. ti 
sed operation to the patient, or if that b clearly inad- 
the relative. Operate no more than 


tlined except in dire emergency. 


safest practice is to obtain the the 
If she be a wife, that is probably sufficient. 


pro- 


Carefully explain the scope of 


nearest 


sable to 
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Basing deductions on insufficient evidence and form 
etinite conclusions Wi lake nt considerath n 
Ww cases Is a dangero tendency which each veal 
ng more wide! realized So many unreported 
s mav be concerned with so-called cures that until 
numbers of observations have been made it is 
us to attempt a scientific report on a meage! 

er of cases: 


We fully appreciate this, and the following cas 


rts would not be presented at this time were it 

ile that further studies could be made at this post 

Other physicians located at places in which amebi 
sentery is more common may, however, definitel) 
termine whether or not the very suggestive results 


n reported were due to the treatment outlined 


he most interesting case (Case 1) had given a pos 
(+ +) Wassermann reaction and it was only when 
patient, a non-commissioned officer, had reported a 
ed cessation in the lrequent and painful defeca 


ns that a fuller history was sent for and our attentio 


is directed to the possibility of salvarsan being a spx 


for amebic dysentery. 
1 our use of this intravenously, we ha 


drug, given 


iously noted the rather constant and seemingly 
action on the intestines. This was indicated by 
or more days of diarrhea following these injections 


Mi who had been constipated reported loose bowel 
ments: a few with normally loose movements had 
nstipation after receiving the drug Whether this 


resulted Irom an nereased tension in the blo 


Littlejohn vs. Arbogast, 95 II Ap] HOS 
os Another question is whether or not the patient may re 
the relatives for withholding their consent while h wv 
vnscious, the surgeon refusing to act without it 
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vessels due to the addition of 300 or 400 e.c. of fluid, 
or from some rect action on the intestinal mucosa is, 
ot course, a matter of conjecture 

As a cure for syphilis, salvarsan and neosalvarsan 
have fallen far short of what we had hoped. What it 
may accomplish in other diseases 1s a matter of increas 
In nterest, and with this in mind these three cases 
are reported 

CASE | | 9 aged 33 lan. 15, 1913 Family his 
tory negative and, aside from present report, personal history 
also negative Venereal history lune, 1912 hancre: no 


treatment Oct 31, 1912: Wassermann ++: test made as 


a routine examination, there being no evidence of syphilis 
Dec. 3, 1912: neosalvarsan. 0.9 om. intravenously. followed by 
one day of painful liquid bowel movements Since then one 
formed stool each day Feb. 7. 1913: neosalvarsan, 0.0 om 
intravenously 

Past history of ameb vsenter) Patient stated that 
previously to taking this neosalvarsan in Decemb i912, he 
had been having three or four loose, bloody bowel moven ts 
each day and two movems . t night Thes novements 
contained bh I ind muse . \\ n omy i ! ta | ny 
marches, the diarrhea ‘ ‘ ira mit as imerous 5 
twenty or thirty a day, necessitat bein | ed i 
such duty 

On closer nvestivgatior t ! ord | obtained 
from the War Department Pati t w vdmitte t< 
pita Fort MechKinley, PI ppine | l April | 007 vith 
hroi amet sentery ren ! t rr Tor ty \ 
then sent immediately n transpe TI} s t S try 
On board of this tra t ti? I show i mtinuatr 
< t condith During © 1907, patient was 
pital for vsentery imeb chroni 1 hospita ' 
1909 and 1910 at I t Ports a th chror vse! r\ 
Ss Y ther I states I t ] ul I hope I : nplete 
cure of the dysentery ! it s ! ais h “ l in 
diet nad exe Im he ivera 1 only ive stools a day 

Since recely th ne ilvarsan together with mixed treat 
ment for syphilis he has had one normal movement a day 
wit! no blood or mucus preset! nas iined 2] pounds and 
can eat the usual sort of foods without bringing on any « I 
rhea On Mav 28, 1913. the Wassermann was still positive 

+ ilter stopping the syphilitic treatment for a month 

or a0 


stated that the history of amebic dysentery 


in this case Was unknown to us as the patient had never beet 
on sick report during our service at this post The matter 
was first brought to our attention when the patient reported 
that his dysentery was cured tollowing the administrat 
of the neosalvarsan, and the previous record of admissi 
to sick report tor dysentery was obtained trom the sur 
general's office The bowel movements have continued norma 


and amebas cannot be demonstrated 

One interesting teature in this case which is presented 
without comment, is that before treatment the man was bald 
and now he has a rather excellent ! t of hai 

CASE 2 L. P., aged 47, 19 Fan ind nal history 
negative Denies all symptoms of syphilis and Wassermann 
reaction negati Ha mel entery n P pp j 
1905 and was sent i rom t f to a spital 
remained for six n t ta t eca ! { 
ments Finally s t i t t | Sta t 
it San Francisco spital Wa better ‘ S t 
back to I ippines much impr OOS Dyes 
t in s vel that ! t ‘ 
fr practicall ill iti $1 n t ) 
Lnited States Saves tl t ntwv-fiv 
qu tools i ia nt ! " Wel 
lropped from 174 pe ls { 130) pour n 19 
While at Fort Porter, Butta y. suffered so from dys 
enterv that he was considered as nfit for service and was 
recommended for discharge e amebas present in the stools 
were 50 humerous that ew various hospita ts and 
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clinics in Buffalo in order to give students an opportunity for 
studying Amoeba histolytica. 

About this time, reports of and its 
were heralded in the daily papers and the soldier, 
although having a negative Wassermann and no symptoms of 
syphilis, insisted on being given the treatment. Dr. Herbert 
A. Smith of the Medical Reserve Corps considered the man 
so seriously ill and so weakened that he hesitated about giv- 
ing the treatment. So insistent this however, 
and so slim did the chances for recovery seem that finally 
administered. Improvement in_ his 
immediately. Meanwhile his papers 
had ordered 


discharge. 


salvarsan wonderful 


cures 


was soldier, 


0.6 gm. salvarsan was 


condition was manifest 


returned and he was 
to Columbus for final After a short 
careful examination he was returned to Fort Porter with the 
statement that 
that the man was fully able to continue duty. 
ber, 1911, till February, 1913, he had only about three move- 
His weight increased to 150 
pounds. Examinations of Feb. 18, 1913, 
{moeba histolytica, small amounts of blood and a little 
Bowel painful. 


recommending discharge 


period of 


no amebic organisms were discoverable and 
From Decem- 


ments a day and two at night. 


stools on showed 


some 


mucus, movements were 


ven two intravenous injections of neo- 


The patient was gi 
0.9 gm., one on February 18 and one ten 


salvarsan, each of 
The movements became formed, no blood pres 
ent, and the after the first 
The patient was under observation for about a month after 
the first this time 
showed no reappearance of the ameba. 
3.—A. J., aged 41. Feb. 17, 1913: 
Family history 


days later. 
amebas, injection, disappeared 


injection and during repeated examina 


tions 
CASE 


Present weight 


212 pounds. and personal negative except 


for malaria and typhoid fever. No venereal history obtain- 


Wassermann reaction negative. 

had amebic dysentery in Philippines for 
sent back to the United States. 
in this country was in fairly good con 
Again 


Had 


movements. 


able and 

In 1901 
six months 
During tour of duty 
dition and had only 
went to Philippines in 1904 and dysentery reappeared. 
painful 


patient 
until he was 


four or five movements daily. 


trom eight to ten loose, bloody and 
Returned to United States and was improved by change of 
diet. In 1908 back to Philippines and 
there was a decided recrudescence of the dysen- 
tery with from thirty 
He was returned to this country and was sent to Fort Porter, 
Buffalo, N. Y., in 1909. At that time he weighed 160 pounds. 


This time there was little improvement from change of envi 


climate and went 
immediately 
discharges daily. 


twenty to bloody 


ronment and with diarrheal movements every half hour or so 
his weight dropped to 130. blood mucus 
present in the discharges and he was taken to hospitals for 


Amebas, and were 


clinical study of the Amoeba histolytica, 

In Mareh, 1911, he 
although the Wassermann 
seen advertisements of all manner of cures from this remedy 


intramuscularly, 
Having 


was given salvarsan 
reaction was negative. 
and being in such a weakened condition, he insisted on tak 
ing the remedy. Our predecessor at this hospital naturally 
saw no reason to give this remedy with a negative syphilitic 
history and Wassermann. The 
was such as to cause doubt as to his ability to stand the 


to have 


man’s condition, moreover, 


treatment. The patient was determined, however, 


salvarsan and accordingly paid a civilian $50 for one intra- 
weeks he began to improve, 


In six months he had 


muscular injection. In_ three 
and had only three or four stools a day. 
former! and strength. 
this 
stools 


mucus and his weight is 212 pounds 


weight 
treatment, no 


regain his 
atte! 


given, the 


begun to 
About a 
been 


year other medication 


having show no amebas, are formed, 


there is ho blood or 


stripped 


It is perfectly evident that these three cases prove 
nothing. Yet the results have been so striking that it 
has seemed desirable to make this brief report in order 
that others with more clinical material may investigate 
the matter further. 
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The digitalis bodies show such wide differences in the 
duration of their action, even after intravenous admin- 
istration, that one would be inclined to expect similar 
variations in their rate of elimination. The difficulties 
attending the quantitative chemical estimation of these 
bodies have interfered with the investigation of their 
elimination, and we know almost nothing of their fate 
in the organism. 

Numerous observers have investigated the question 
of the storage of these glucosids in various organs, and, 
while I also have considered that phase of the question, 
the present paper will be limited almost entirely to a 
discussion of the disappearance of these agents from the 
circulation. It may be remarked parenthetically, how- 
ever, that the rat sometimes excretes ouabain almost 
quantitatively after its subcutaneous injection, and that 
no one has been able to demonstrate either the fixation 
or the destruction of notable amounts of any of the 
digitalis bodies in the mammalian tissues. + 

So far as | am aware, very few investigators have 
sought to determine the rate of disappearance of the 
digitalis bodies from the circulation of the intact mam 
mal by direct examination of the blood following their 
intravenous injection. 

Polaillon and Carville’ state that after the subcuta- 
neous injection of strophanthus into the frog it is not 
eliminated in the urine, saliva or into the intestine, but 
that it accumulates in the blood. 

Cloetta and Fischer? injected 5 mg. of a prepa 
ration known as digalen into the vein of a dog and 
found 60 per cent, of it remaining in the blood after 
an hour and twenty minutes. 

Clark® injected strophanthin subcutaneously into the 
yrass snake and after sixteen hours found that a very 
small amount was still present in the blood, but none 
in the other tissues. 

Heuser* found a small amount of strophanthin in the 
blood of the toad an hour and a half after its subcuta- 
neous Injection, but his conclusion seems open to some 
question. 

I have intentionally omitted all mention of perfusion 
experiments from the foregoing brief review of the lit 
erature, because 1 believe that there are essential differ- 
ences between the disappearance of the digitalis bodies 
from perfused fluids and from the intact mammalian 
circulation. 

In the present research measured amounts of ouabain 
or digitoxin were injected intravenously, the animal 
exsanguinated, the blood defibrinated and the amount 
of the drug remaining therein determined by injecting 
into the vein of another animal of the same species 





* Read in the Section on Pharmacology and Therapeutics of the 
American Medical Association, at the Sixty-Fourth Annual Session, 
held at Minneapolis, June, 1913. 

7 Since the above was written we 
of the rat removes ouabain (so-called crystalline strophanthin) 
from the blood-stream with great rapidity. Three mg. of ouabain 
were injected intravenously into a rat, the animal was killed after 
a few minutes and the liver was found to contain approximately 
1 mg. of ouabain, or one-third of the total amount injected. The 
cat does not appear to behave toward these bodies in this way 

Polaillon and Carville; Arch. d. physiol. norm. et path., 1871- 
1872, iv, 523 and 680. 

2. Cloetta and Fischer: Arch. exper, Path. u. Pharmakol., 1906, 

, 204 

3. Clark: Jour. Pharmacol. and exper. Therap., 1913, iv, 399. 

4. Heuser: Arch. internat. d. Pharmakol, et d, Therap., 1902, 
x, 450. 


have found that the liver 
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NUMBER 6 


enough of the blood to cause death, or, when death did 
not follow the injection of the blood, by 
<olution of ouabain slowly until death resulted. 
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injecting a 


Obviously, when the blood contained none of the 
oison the animal receiving it required the full fatal 
ose of ouabain solution to cause death. When the 
ood contained less than the fatal dose of the poison, 
e amount present equaled the difference between that 
quired to complete the reaction and that which would 
ive been required had the blood contained none of the 
son. 
In every case as much as possible of the blood of the 
rst animal was removed, and the proportion of this 
irt to the whole of the blood in the body was calcu 
ited on the assumption that the blood constitutes 7 

cent. of the body-weight.* Excessive plethora was 
voided in the second test animal by withdrawing a 
ortion of its blood before injecting the defibrinated 
lood which was to be tested for the digitalis body. I! 
ve amounts of blood were to be tested, the withdraw- 
s and injections were made in several portions with 
tervals of about five minutes between the end of an 
jection and the withdrawal of blood. This is illus 
ited by the protocol in brief of such an experiment. 


PROTOCOL OF AN EXPERIMENT, IN BRIEF 
Car A—April 20, 1911, weight, 3.3 kg. 4:40 to 4:42 p. m., 
ected 0.09 mg. ouabain per kg. (total 0.3 mg.) 
1:44 p. m., withdrew 150 c.c. blood from carotid artery 
April 20, 1911, weight, 2.92 kg. 5:10 to 5:16 p. m., 


(total 0.26 mg.) 


Cat B. 
cted 0.09 mg. ouabain per kg 
»:18 p. m., withdrew 100 ¢.c. blood from carotid artery 
The blood of A and B was defibrinated and treated as 
CAT ( 
vy 45 @.c. 
9 to 5:41 p. m., 
\ and B. 
‘oO p. m., 


m..with 


April 20, 1911, weight, 2.65 kg. 5:38 | 
blood from carotid artery 
injected 50 ¢.c. mixed defibrinated blood 


withdrew 40 ¢.c. blood from carotid artery. 


0 to 5:55 p. m., i jected 75 ¢.c. mixed defibrinated blood 
\ and B 


00 p. m., blood from carotid artery 


withdrew 75 c.c. 
mixed detibrinated blood of A 


Up p. m injected 7D ce 
B 
) p. m., withdrew 50 ¢.c. blood from carotid artery 
16 p. m., injected 50 e.c. mixed defibrinated blood of A 
25 p. m., withdrew 50 ¢.c. blood from carotid artery 


. began injection of solution of ouabain 1: 100,000 


> p. m., toxic symptoms; injection interrupted, (10.5 e. 
death, after usual symptoms of ouabain poison 

Cat received 0.105 mg. ouabain per kg. or 0.005 mg. mort 
in the average fatal dose for a normal! animal This proves 


it the animal received little or no ouabain in the blood of 


It is not pretended that the method permits ol an 
act quantitative estimation of the drug remaining In 

lood-stream. but the results are approximately Col 
ct, except in certain cases which will be discussed. It 
e said that experiments were made to show 
at, when ouabain or digitoxin was added,to blood in 


toxicity of the 


nara 


vessel and the blood defibrinated, the 
ucosid Was not influe need percept hy bv the proce- 
re. 

It was also shown that rat's blood could be injected 


ito the cat’s vein without inducing any 


pere eptible 


fects within the period of observation. 


| have used ouabain and digitoxin in these experi- 


ients on the cat and dog, and have also used these two 


5. Stewart: Manual of Physiology, ed, 4, p. 51 
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agents on the rat, but in these experiments the defibri- 
nated blood of the rat was tested on the cat 

In the first series of experiments small amounts of 
ouabain were injected into the vein of the cat and the 
blood was withdrawn simultaneously from the artery. 
This procedure was due to a mistaken impression that 
the intact heart did _ not ouabain to pass 
through it, 

Eleven cats, averaging 3.2 ke. in weight, received an 
average of 0.3 mg. of ouabain, and they yielded an 
Nine cats 


were used for t sting the ouabain content of thes« specl- 


permit 


average of 120 c.c. of defibrinated blood. 


mens of blood, one cat being used in each ot two 


experiments in which the 
tested, 


In one experiment 32 pel cent of the 


mixed blood of two cats was 


injected 
ouabain was found in the blood; in another 45 per cent., 
and in seven experiments no positive evidence of the 
presence of ouabain in the blood was obtained, but it 


is practically certain that at least traces of ouabain 
were present. 

In the second series of experiments amounts of the 
drug equal to several times the fatal dose were injected 
intravenously, and the blood was removed by incising 
the heart and aorta as soon as possible after the heart 
had stopped 

Large doses of the digitalis hodies are 
fatal that the time 
the drug from the circulation’ was shorter in these 
experiments than was desired, and, while there were 
Land 


differences in the rate of elimination from the bloc 


so qui kiv 


allowed for the disappearance of 


stream, a large proportion of the drug had disappeared 
from the circulation in every Instance. 

In two experiments in this series the cat received 5 
mg. of digitoxin intravenously In one of these the 
blood was withdrawn after four minutes, and in the 
No digitoxin was found in the 
Another cat received 


other after five minutes. 
defibrinated blood in either cas¢ 
10 mg. of digitoxin, and the blood withdrawn after five 
minutes contained less than 3.3 mg. of the drug, and 


it mav have been quite Iree trom It, 


; 


Two dogs received a total of 17 mg. of digitoxin by 
the vein: they were exsanguinated after six minutes, 
the blood was defibrinated and mixed. The test made 
on another dog indicated that three-fourths of the digi 
In one experi- 


toxin injected had left the circulation 


ment 25 meg. of ouabain an amount eq ial to one hun 


dred times the fatal dose—was injected into the vein 
of a cat. About two-thirds of this colossal dose had 
disappeared from the jood-stream when the eart 
stopped, afte! wo minutes ane orty seconds The fact 


that the rate ol disappearance In this case was avout the 


same as that after much smaller doses suggests that th 
disappearance may be due to physical causes, 


White rats, each Wwe | ing about <UU om., were sed 


; 


in the third series of experiments. 


In the first experiment the animal received 2 mg of 


ouabain intravenous! It died at once and was exsan 


guinated by incising the heart and aorta Three cubie 


centimeters o hlood were obtained : this was def rl 


nated and when it was tested on a cat it was found to 
contain 0.54 mg. of ouabain, or about one-fourth of the 


total amount injected. [| 
the proportion of the whole blood of the rat obtained in 


no data for estimating 


“ 


this manner. 
Another rat 

ously It was exsanguinated after five minutes and the 

defibrinated blood (2.5 ¢.c.) was found to be free from 


received 15 mg ol ouabain intraven- 


the poison 
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The third rat received 6.7 mg. of digitoxin (esti- 

mated) intravenously, and the blood was withdrawn 

after one minute and showed no trace of digitoxin. 

These results indicate that ouabain and digitoxin 
leave the mammalian circulation very rapidly after their 
intravenous injection, but the rate of disappearance is 
probably variable. 

I am inclined to believe that the digitalis bodies are 
not fixed in any of the tissues, or destroyed by them, 
but that they diffuse rapidly into the body fluids and 
that they are then eliminated from the organism. At 
any rate, after the subcutaneous injection of ouabain 
into the rat a large proportion of it may escape destruc- 
tion and appear in the urine and feces in a few hours. 

The ouabain thus excreted into the gastro-intestinal 
tract is not destroyed there, but when very much larger 
amounts (100 mg.) are fed to the rat, it disappears 
almost completely without evidences of absorption dur- 
ing its passage of the alimentary tract. 

It would seem, therefore, that the destruction of the 
ouabain in the alimentary tract is accomplished through 
the successive actions of ferments or bacteria, and we 
have no evidence of the destruction of any of the digi- 
talis bodies in the mammalian organism in any other 
way. 

In the absence of any evidence of the rapid destruc- 
tion or fixation of the digitalis bodies in the organism 
or their fixation in the urine, their disappearance from 
the circulation seems to be due to a process of diffusion 
into the tissue fluids, aside from certain very small 
amounts which may be fixed in the heart and other 
organs. Furthermore, it appears that the drug may 
diffuse back into the circulation, but somewhat more 
slowly than it leaves it, when the concentration in the 
blood becomes lower than that in the tissue, as it must 
through excretion into the urine or feces. 

This view finds support in the result of an experi- 
ment which may be reported briefly here. 

EXPERIMENT 1.—The aorta of an anesthetized cat was com- 
pressed and the lower limbs elevated to render them anemic, 
after which the vena cava was compressed. Twice the fatal 
vein dose of ouabain was then injected into the aorta below 
The pressure on the aorta was then 


the point of occlusion. 
the distribution 


released for two seconds in order to insure 
of the poison throughout the lower limbs, and the compres- 
the aorta was then maintained for five minutes, after 
which the circulation 

No symptoms were observed for a period of thirty-five min 
utes following the restoration of circulation, when convulsions 
death after forty-seven minutes. 
twelve between 


noteworthy in 


sion of 


was restored. 


resulted 
minutes 


occurred, and 
The interval of 


death is especially 


convulsions and 


view of the very large 


dose administered. 
A similar ouabain 
normal control animal caused convulsions in six minutes and 


later. 


dose of injected intravenously into a 


death one minute 


One other observation may be mentioned in support 
of this view concerning the simple diffusion of the drug 
into the tissues, but it is less striking than the one just 
related. 


EXPERIMENT 2.—A cat weighing 2.55 kg. was given a dose 
> mg. of ouabain intravenously, an amount equal to one 
the tatal Death ensued in three 
blood was withdrawn at the liver, 
74.2 gm., oF 3 per cent. of the total body- 


weight of the animal, was found to contain about 4 per cent. 


total 


ot <2) m 


hundred times vein dose. 


minutes; the once, and 


Weivhing about 


of th amount of ouabain injected, 


It is interesting that the wholly insoluble digitoxin 


leaves the blood-stream at least as rapidly as the very 
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soluble ouabain, just as we have observed that the inso| 
uble drug is absorbed more readily from the gastr: 
intestinal tract than the more soluble members of th. 
group. 
CONCLUSIONS 

We have no evidence of the rapid destruction of th 
fixation of the digitalis bodies in the animal organism 

Certain of the digitalis bodies leave the mammaliar 
circulation very rapidly, but we have no evidence that 
they are stored in greater concentration in one tissu 
than in another. 

414 East Twenty-Sixth Street. 


ABSTRACT OF DISCUSSION 

Dr. TORALD SOLLMANN, Cleveland: Dr. Hatcher’s explana 
tion of the extremely rapid disappearance of the digitalis 
substances from the circulation is very likely correct, but the 
experiments reported do not, I think, prove the point. | 
should accept the proof that digitalis is not absolutely fixed 
still 
there may be a quantitative difference, the 
This could 
probably be determined by measuring the rate of disappear 
ance from the blood when in with 
heart, liver, ete., in the same way that the disappearance of 


in the tissues, since it can be extracted or washed out 
of them; but 
tissues having a greater affinity than the blood. 
contact various tissues, 
epinephrin has been investigated. 

Dr. E. D. Brown, Minneapolis: 


so prone to decomposition, it occurs to me that there may 


Since digitalis bodies ars 


be some destructive principle in the blood itself which might 
account for the rapid disappearance, and I should like to ask 
Dr. Hatcher whether he added any of these digitalis bodies 
directly to. the blood and allowed time equivalent to the 
mammalian circulation, and time required to defibrinate th. 
blood. 

Dr. Ropert A. Hatcuer, New York: 
as a suggestion that the digitalis bodies diffuse into the body 
While I have tried to 
of the tissues fix the digitalis bodies, I 


It was merely offered 


determine whether or not 


to avoid 


tissues. 
any wish 
a discussion of that phase of the question at this time, except 
that I may say that no one has been able to find that any 
While 


a portion 


of the body tissues fix large amounts of these bodies. 
Cloetta did find that fixed 
of the secret preparation known as digalen, his results are 
universally accepted. 


seem to certain tissues 


not 


VENOUS 
BY THE 


BLOOD-PRESSURE AS INFLUENCED 
DRUGS EMPLOYED IN CARDIO- 
VASCULAR THERAPY * 

JOSEPH <A. CAPPS, M.D. 

AND 
MATTHEWS, 


CHICAGO 


M.D. 


When one considers the enormous amount of atten- 
tion that has been directed to the changes in arterial! 
pressure, it appears that the study of the venous pres 
sure has been neglected. ‘There has been no neglect, 
however, in the study of the waves in the venous puls 
It is fair to say that the investigations of sphygmo 
graphic tracings of the venous pulse have thrown as 
much light on cardiac and circulatory phenomena as 
have those of tracings of the arterial pulse. Is it not 
possible that a knowledge of variations in venous pres- 
sure may prove as valuable as that of variations in 
arterial pressure ? 





th 


* Read in the Section on Pharmacology and Therapeutics of 
American Medical Association, at the Sixty-Fourth Annual Session, 
held at Minneapolis, June, 1913. 








Venous pressure has excited the interest of physiol- 
sts with special reference to vasomotor influences. 
It is well known that the arteries of the body are sup- 
ed by vasomotor nerves which largely determine the 
me and rate of flow of blood within them. For- 
y the réle of the veins in the circulatory system 
is looked on as an essentially passive function, It 
as assumed that a rise in arterial pressure from any 
use Is accompanied by a fall in venous pressure, and 
it a fall in arterial pressure is associated with a rise 
venous pressure. Such a conception of the venous 
ressure 18 no longer tenable. 
It has been demonstrated by Mall' that the portal 
n is controlled bv constrictor fibers from the splancl 
ec nerves, and considerable proof has been offered by 
Rov and Sherrington? to show that the systemic veins 
e also supplied by vasomotor nerves. Other valuable 








rt 1 Tracing to illustrate the Chart 2 After 
venous pressure after large dos¢ of vagus nerve the a 
nephrin, Note the slow interrupted and the venous pr 
strokes, showing impairment of with action of epi 
ction 


utions to our knowledge of venous pressure have 

made by Frey,* von Basch,* Bayliss and Starling® 

Sewall.© The importance of the subject is mdi 

ry the hypothesis recently advanced by Hender- 

to explain shock, which he believes is due to failure 

er of the heart nor of the arterial system, but of 
enopressor mechanism. 

(n the clinical side investigations are still meage1 

rt® called attention to the value of a rising venous 

re as a danger signal in pleural effusions. Hooker 


ester’ carried out a series of observations on 


ressure changes in various diseases ol the eart 
Mall : Arcl f Physiol 1802 | 400 
iN ind Sherringtor Jour Physio ISO. xi, 8 
I y Deuts Arch. f. klin. Med 1902, Ixxill, 511 
+. Von Basch Wien. med. Presse, 1904, xx, 962 
Bayliss and Starling Jour. Physiol., 1894, xvi, 159 
. sewal Henry Experiments on Venous Blood-Pressurs nd 
Relation to Arterial Pressure in Man, THE JouRNAL A. M 
i) Linn p 1279 
Henderson Am. Jour. Physiol 1910, xxvi 1 
Calvert Bull. Johns Hopkins Hosp... February. 1908 
Hooker and Eyestet Bull. Johns Hopkins Hosp., 1908, 
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arterial tension responded always with a prompt, rapid 
rise. With a small dose the venous pressure remained 
the same, but with the larger amounts the venous pres- 
sure rose from 10 to 80 mm. A large dose often inhib- 
ited the heart-action completely for a few 
caused slow, forcible contractions that produced a tem- 
fall in the arterial curve with slow, long strokes 


seconds or 


porars 


such as are seen after electrical stimulation of the vagus 


dose of morphin a marked fall in arteria 


ssure 


Chart 4.—After large 
and a moderate fall in venous pre 


nerve. Indeed, Cushny' considers that the slowing 
of the heart from epinephrin is due to excitation of the 
medulla. The rise in venous pres- 
with this halting, irregular action 
remained high until the normal 

in the slow 


likewise that. 


vagus center in the 
was coincident 
heart, and it 
returned. We found 
or inhibited heart-action from exciting the vagus 
with the faradie current, the venous pressure rose, 

Hence it seems probable, as Plumier that the 
venous pr after large doses of epinephrin 


' 
. : 
the halting h 


sure 
of the 


rhythm 
herve 


states, 


vis in ssure 


is explained by eart-action rather than by 
an venomotor st mulation. 
Pituwitrin (1 ec.e. of a 10 


ut ted 


-This 
and 


pro 


per cent. solution). 
drug sin to epinephrin on arterial 
venous pressures, 1g] the changes were less 


nounced 
the form of the benzoate 
this drug 
but 


Administered in 


) 


tk in 
induced a 
did not 


from 1% to 2 grains, 


the arterial 


With sodium 
Ssiight Increase 1n 
influence the 


Sulphate. This 


pressure, 


iably venous pressure, 

affected 
venous pressures until the dose was so large 
Unde con- 


the veins rapidly 


appre 


chnin drug neither 


nor 


muscular contractions. these 


uuse 

thie pressure 1n 
Nitrites.—T hese, inhalation in 
amv! nitrite or by injection of nitroglycerin 


administered by 


The 
the torm ol 
from 1/150 to 1/5@ grain, caused a decided fall in both 


12. Cushny: Pharmacology and Therapeutics, Philadelphia, 1906 


ed 1 p. 460 
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arterial and venous pressures. As the heart-action was 
accelerated and was regular, it does not appear to bh 
concerned in this general lowering of pressure. Th: 
drug apparently acts by depressing the nerve endings 
in the veins as well as in the arteries. 

Morphin. In moderate from 1/8 to 1/ 
grain, this drug tended to lower the arterial tension, 
without influencing the venous After large 
from 4 to 1% grain, the arterial pressure often 
and the venous pressure sank to a 
The depressing action of morphin or 


doses of 


pressure, 
doses, 
fell rapidly also 
slight 
the venous tension was much less marked than that of 


degree, 


nitroglycerin. 

Alcohol.—Given in strength of from 
cent., from 10 to 50 ¢.c., the smaller amounts of alcohol 
depressed somewhat the arterial pressure, but did not 
influence the venous; doses large enough to markedly 
lower arterial tension resulted in augmenting the venous 
pressure. It was noted that the rise in venous pressure 
was proportionate to the degree of disturbance of heart 


25 to 30 pel 


action. 

From these that a rise in 
venous pressure after large doses of 
epinephrin, pituitrin and alcohol. Since in all these 
experiments the heart-action was seriously impaired, 
we are justified in explaining the rise of pressure in 
the veins by the development of stasis rather than by 


observations it is seen 


occurred only 


vasomotor influence, 

. in venous pressure took place after adminis- 
tration of the nitrites and of large doses of morphin. 
In these experiments the heart-action was not impaired 


any 


temporary fall in 


pressure. 


cause a 
venous 


alcohol 
rise in 


ssive doses of 


Chart xct 


arterial and sometimes a 


Hence the fa | 


nieh degree of probab rf 


in venous tension may be attributed, 
with a to a direct influence 
on the venomotor me¢ hanism. 


122 South Michigan Boulevard. 


ABSTRACT OF DISCUSSION 

Dr. Joseru L. MILLer, Chicago: These results were strik 
ingly like in experimental pulmonary edema. If a 
cannula, connected with a manometer,is placed in the pulmon 
ary artery and another in the carotid it will be noted that at 
the time pulmonary edema occurs there is a marked rise of 
When epinephrin is used 


those seen 


pressure in the pulmonary artery. 
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for this purpose, there will often be a marked rise in the 
carotid pressure, and then a little later a marked rise of pres- 
sure in the pulmonary artery. At the point at which the 
pressure in the pulmonary artery rises, pulmonary edema 
begins to develop. When the exposed heart is examined at 
time, it will be noted that at first marked 
lilatation of the left ventricle, due to the increased arterial 
pressure. Finally a point is reached at which the left ven- 
tricle is no longer able to empty itself against the increased 
resistance. This 
pulmonary circulation, a rise in pressure in the pulmonary 
irtery the 

Dr. Ciype Brooks, Pittsburgh: | 
He is correct in pointing out that 


there is a 


this 


causes a backing up of the blood in the 


and appearance of pulmonary edema 


was present at some ol 


Dr. Capps’ experiments. 


blood-pressure is a subject which has been much 


I have stu:lied the subject from some points. Dt 
unanes 


venous 
neglected. 
Luckhardt and | studied the blood pressure of the 
animal during Recently I assisted Dr. 
Chairman of the Obstetrics, in 


thetized vomiting. 


Section on physio 
with his 


studied arterial and venous pressure of animals in the Tren 


“simpson, 
logic experiments connected address in which we 
lelenburg, horizontal and Fowler positions, together with the 
effect of intravenous 
solution in the effort 
ension on the right heart. It 
eral resistance was increased up to the point at 
eart 


essure. 


injections of large amounts of salt 


to embarrass circulation by increased 
was found that in case the periph 
which the left 
is not overpowered, there is a decrease in the venous 
But with vasomotor dilatation, or peripheral dila 
tation, there is venous hypertension which interferes with the 
that would cause a slowing of 


eart’s activity. Anything 


the heart’s movements and weakness of the beats would 
cause congestion of the right heart. In the same way Dr. 


Simpson and I found that when the animal is raised to the 
rrendelenburg posture, or salt solution is put into the right 


ena cava through one of the branches, there is an increase 


blood-pressure on the left side; but in case the heart is 


eakened by disease, hyperthyroidism, or long exposure to 


Trendelenburg posture, an increase in the venous blood 


ressure results. The question as to whether vasomotor con 


striction or vasodilatation of the medium sized veins will 


ise a rise at the site of the great veins seems to me a 
iestion as to what the result would be If the heart is 

to take care of the amount of blood carried to it there 
ll not be a marked increase in pressure; but if the heart 


s not able to do this, the blood will dam up. There is one 
tor in Dr. Capps’ results that must be considered, and 
at is the effect of the anesthetic on the blood pressure. 


my experiments I endeavored to avoid that objectionable 
fluence by previous operation 
have not studied all the drugs studied Alco 
| and digitalis are the two drugs I have studied especially. 


cannula put in at 
vy Dr. Capps 


using a 7 


vy. Capps has done an excellent and important piece of work; 


me modifications of the results may appear, however, when 


e drugs are studied on the unanesthetized animal 
There 


pressure, 


Dr. Toratp SoLLMANN, Cleveland: seem to be two 


ssible 
these apparently acting in. only one direction 


ways of influencing the venous each of 


eardiac insuffi 
dilatation 


latter is some 


vascular 
The 
might not 


iency producing rise of pressure, and a 
roducing a pronounced fall of pressure 
which theoretically 
expected. At there 
there. Working with 
at the lessened resistance in the arterial capillary 


thing one altogether have 


least might be two factors concerned 


mechanical models one would expect 


s\ stem 


ould increase the venous pressure. As Dr, Capps points out, 


is does not seem to occur. Why 1 do not know The fall 

pressure which one gets with the dilatation would there 
fore seem to indicate, as Dr. Capps believes, that there is an 
nhibition of the venomotor mechanism, that the veins them 
selves dilate, lessening their pressure. If that is so, one 
should also expect that a constricting action on the veins 
ould tend to inerease the venous pressure. Now it has 


een shown repeatedly that epinephrin does have a constrict 
ng effect on the The 
this. The morphin phenomenon is entirely puzzling. 
rhe explanation Dr. Capps gives, that the 


vein. tracing of Dr. Capps does not 


iisprove 


which morphin 





BLOOD-PRESSURE—CAPPS-MATTHEWS 








S91 








must have a dilator effect on the veins, is not. of course, in 


consonance with what we know of the action of morphin it 
whether or not 


would be very interesting to try morphin 
has any direct effect on the venomotor mechanism Chere is 
one point that is worth considering: all the vasodilator meas- 
ures mentioned here which give pure dilatation have been 


Has Dr 


any experience with cutting out the vasomotor center, without 


such as act on the peripheral terminations. Capps had 


instance on section of 
this 
problem 


acting peripherally on the veins; for 
Alcohol center, but 
complicated by its Another 
contemplates taking up, is the effect of 


the cord? acts on the action 138 


cardiac action. which 
Dr. Capps probably 
the principal therapeutic measures on pathologic conditions of 
the circulation; such as can be easily roduced rhe effect ot epi 
nephrin in producing rise of venous pressure and cardiac insutli 
that the 


If a heart were already 


ciency means heart is overloaded by the excessive 


resistance overloaded owing to loss 


of tone, the effects of epinephrin would perhaps be exactly 


reversed. We must be rather cautious in applying the present 


experimental results to the therapeutic use of these drugs, 


when we are already ceating with a pathologic condition in 
. ' 


the circulation | simply wish to mention that as a precau- 
tion. 

Dr. ALEXANDER S. VON MANSFELDE, Ashland, Neb I wish 
to draw attention to a defect that I find in Dr. Capps’ work; 


it may be an old man’s notion, although I find more and more 


that those carrying on experimental work lose sight of the 
fact that the body of man is not composed only of nerves 
and canals through which fluids pass Nowhere is consid 
eration given the tact that the body is composed ot many 
millions of cells and that the venous pressure that Dr. Capps 


pictured is largely owing to them and their 
different 
morphin and 


has so correctly 
activities. In this I 
that of Dr. 
particularly, the 


assume an entirely 
Now in the 


venous 


position 


irom case ol 


Capps 
somewhat of a 
take 
sideration the fact that alcohol is primarily a cell irritant that 


activitV in 


alcohol pressure is 


puzzle as has been suggested, but we must into con- 


s accompanied by all the physiologic functions of 


the cell. If you take into consideration the fact that morphin 
does the very opposite in its relation to the cell life, laying 
it low, you must expect some change in the flow of the fluids 
that take part in the activity of that cell life In other 
words, it is not only the vis a fronte which is represented by 
your heart, but it is also the vis @ tergo that has very much to 
do with the matter I wish that Dr. Capps would kindly 
take into consideration, in his next experimentation, the 
power of the cells of the body themselves in influencing the 
blocd-pressure, both arterial and venous, because they have 
motion, activities of their own His pictures will not be 
much different, but it seems to me that he will have a clearer 
way of expressing just what is happening when he gives 
these drugs This idea of activity of cell life was explai ed 
seventy-five vears ago by Sobernheim very clearly and dis 
tinctly 

Dr. J. A. Capps, Chicago Dr. von Mansfelde referred to the 
influence of the cells on venous pressure This influence is 
difficult to demonstrate and vet it mav be of considerable 
importance In the development of his theory of shock by 
acapnia, Yandeli Henderson emphasizes not only the veno 
dilatation, but the loss ot tonus it the cells The results 
obtained by the use of drugs in animals may not of course 
be identical in man We know, for example, that the dog 
is not especially susceptible to morphin At the same time 


the effect of most drugs on the arterial and venous circulation 


is Similar in animals and human beings In man observations 
on the venous pressure have been made without the employ 
ment of anesthetics by Mortiz and Tabora, but comparatively 
few observations have been made on the action of drugs. 


\ new field is open Tol the study of cardiovascular stimulants 
and depressants on the venous pressure by their method 
Epinephrin seems to have no effect on venous pressure until 
given in large doses, when the heart action is slowed and 
interrupted Then the tracing shows a rise in venous pres 
sure which strikingly resembles that seen after strong ele 
trical stimulation of the vagus nerve 
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TWO UNUSUAL CASES OF ECTOPIC PREG- 


NANCY 
ONE A TRIPLET 


J. F. BALDWIN, M.D. 
Surgeon to Hospital 
COLUMBUS, OHIO 


Grant 


Ordinary cases of ectopic pregnancy are of no scientific 
interest whatever, but occasionally a case occurs so much 
out of the ordinary run as to be worthy of permanent 
record. The following two cases, I think, come under 
that head, the first case being almost unique because of 
its accidental discovery, and the presence of the triplets. 
So far as I know, only two other cases of triplets have 
been reported, one by Cruzen, the three being in one 
tube, and the other by Launay' with twins in one tube 
and a single fetus in the other. The second is notable 
because of the symptoms being rather those of the meno- 
pause than of a pregnancy, the presumptive diagnosis 
being made entirely by the character of the pelvic mass. 

CASE 1.—Mrs. M., 
by Dr. Tracey, had two children, the youngest aged 16; labors 
natural. Miscarriages one, thirteen years before at six weeks; 
no assignable cause; no trouble. 
1912, for relief of the procidentia which had been very annoying 
for the previous two years. Had had 
treatment, but benefit. Had menstruated regularly 
and normally two weeks before. My own examination showed 


ized 3714, 19% 


married years, referred 


Patient consulted me Dee. 2, 
a good deal of local 


without 


what seemed to be a hyperplastic uterus, with almost com- 
plete procidentia. I the usual repair 
and then probably a hysterectomy with implantation of the 
The operation was made the next 


advised from below, 
ligaments into the stump. 
day. 

I first curetted, removing a good deal of débris, but nothing 
The vaginal walls and perineum then 
When the abdomen was opened, the dark 
both my 


characteristic. were 
carefully repaired. 
color of the peritoneum as it 
assistant and myself to remark that it looked like an ectopic 
pregnancy. When the both 
distended, and the one leaking. The tubes 
removed in the then because of the 
standing uterine trouble, and the hyperplastic condition, a 
the way. On 
examination two fetuses were found in the left tube, and one 


was reached caused 


uterus was reached tubes were 


found right were 


usual way, and long- 


supravaginal hysterectomy was made in usual 


in the right. The embryos were of the same size, about as 
They were turned over to the hospital path 
reported that all 


The patient was 


large as peas 
ologist for more minute examination, who 
three were embryos and of the same age. 
greatly surprised when told of the find, as she had not sus- 
pected the possibility of a 
Mrs. G. L., aged 47, married twenty-five years, had 
children, the Had been 
operated on seven years before for ectopic pregnancy of about 


pregnancy. 

Case 2. 
two youngest 16; no miscarriages. 
Only the affected tube was removed, with the 
corresponding ovary. Consulted me Jan. 4, 1913. She stated 
that she had failed to menstruate in the previous June, had the 
usual flow in July, missed in August, flowed again in Septem- 
ber, missed in Oetober and November, but flowed again early 
The flow mere dribble, and she had been 
from that the date of consultation. 
Had had a good deal of pain through the lower abdomen, but 


twelve weeks. 


in December. was a 


dribbling time to her 
no history of sudden pain with any collapse. 
On examining the patient I found the uterus high up and 
the culdesac. This mass was 
that 


Its general “feel” was that 


pushed forward by a mass in 


tender cf an ectopic 
| explained to her that except 


months, | 


bovev and 


pregnancy for her age, and 
should have 
but that 
under the circumstances I should make no positive diagnosis 
indicated. At the 


the “dodging” menstruation for several 


made «a positive diagnosis of ectopic pregnancy, 


since intervention was clearly 


operative 


Cited by MeDonald, Ellice, and Krieger, 
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Aua. 9, 1913 
operation next morning, a fetus 2 inches in length was removed 
from the remaining tube. The itself 
extensive adhesions, and the operation was therefore completed 
panhysterectomy with implantation of 


uterus was bedded in 


by a supravaginal 
the ligaments. 


Each of these patients made an uneventful recovery. 


LACTIC-ACID BACILLUS SPRAY FOR 


DIPHTHERIA 


HAROLD B. WOOD, M.D., 
ROCHESTER, MINN. 


D.P.H. 


A spray of lactic acid bacilli was recently used in 
available diphtheria cases in Rochester with the view of 
clearing up refractive diphtheria carriers and in an 
attempt to find for spraying some organism which is not 
foreign to human tissues and is not regarded as 
pathogenic, 

The success was rapid and marked, but with only 
a few trials no definite statements can be made. This 
suggestion is hereby offered that others may try the 
lactic acid bacillus spray, as the staphylococcus is now 
being used for overriding local bacterial infections, so 
that its usefulness may be measured or the inadvisability 
of its use demonstrated. 

Four cases of diphtheria appeared in the Rochester 
State Hospital for the Insane between Jan. 18 and Feb. 
9, 19135. The last patient, a nurse in the isolation 
infirmary, showed no symptoms and was a secondary case, 
The other three patients, two of them nurses, appeared 
within eleven days. An appeal was made to the health 
officer for assistance. There was only one possible con 
nection between any two of these cases; the patients had 
all had their meals prepared in a certain kitchen. 
Cultures were made from fifteen and kitchen 
attendants, and a carrier was promptly located. She 
denied ever having had diphtheria. After her isolation 
no more cases developed in the institution. 

To clear this normal throat of virulent diphtheria 
bacilli antitoxin was given subdermally followed by the 
daily local application of solutions of silver nitrate, 
phenols and iodin, but without avail. For the first two 
weeks the bacilli were found only in the throat-cultures. 
After eight positive cultures had been obtained in seven 
weeks under various treatments, the nose and throat 
spray of Bacillus acidi lactici was commenced. At the 
suggestion of Dr. A. H. Sanford, bacteriologist to St. 
Mary’s Hospital, this lactic acid bacillus was employed 
because it is a good grower and not foreign to man, and 
is not classified as a pathogenic pus-producer. A one-day 
or two-day culture on agar was washed off ia sterik 
normal salt solution and used in a sterile atomizer. The 
live organisms were required ; hence, no antiseptic was 
used in the spray or on the niucous membranes. Th« 
spraying in the first case was continued one week and 
negative cultures were obtained, without 
positive growths. 

The method was next employed in four cases in May, 
1913. Two of the patients, adult brothers, after admin 
istration of antitoxin, were given daily pharyngeal swabs 
of full strength or of 50 per cent. tincture of iodin for 
twenty days, but with variable cultural results. Anti- 
septic s were then discontinued and the use of lactie-acid 
bacillus spray was instituted. From these and another 
case, sprayed one noon, the next noon and the same even- 
ing, cultures were made the following morning, no diph- 
theria bacilli being found; without further spraying the 
second negative culture was obtained two days later, 
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: used three times within thirty hours, tl 
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An adult with a severe case of diphtheria in which 
entire pharynx was blocked with membrane which 


tended over the uvula and tonsils, was given 33,000 
ts within forty-eight hours. Tincture of iodin was 
n used locally but without effect on the membran 


iin ten days. Thereon the lactic-acid bacillus spray 


he membrane 
dly decreasing and practically disappearing within 
ee davs. Even with small vestiges of the 
sent on the tonsils reports of negative cultures wer 


membrane 


irned from the state laboratory. 

not to time in preventive 
licine, these few results and suggestions are offered, 
without too much enthusiasm. It advisable 
thers to assist in working out the question of employ 


order lose advancing 


the lactic-acid bacillus spray, not only for the clear- 
of diphtheria carriers and convalescent cases, but 
n the treatment of the disease. When unexpectedly 
uintering a case of rural diphtheria, the physician, 
without antitoxin or antiseptics, may perhaps find 
advantage in swabbing or douching the nose and 


it with ordinary sour milk, 
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the 


of cleal 


view of the recent numerous reports regarding 
staphylococcus cultures for the purpose 
e throat of diphtheria bacilli, it seemed that a 


following case might be of interest. 


of the 
ry L. L., aged on Oct. 


al advice for the relief of continuous colds and constant 


18. schoolgirl, 26, 1912, sought 


discharge. The immediate family of the patient were 
and had never suffered from any throat or nasal diseases 
were three cases of cancer in the mother’s family and 
was history of Bright’s disease on the paternal side 
itient was well and strong She had had whooping 
measles and mumps and had always suffered from fre 
olds and tonsillitis. Four years previously she had 
ulenoids removed and tonsillotomy done, with partial 
of the condition. She had had no attacks of tonsillitis 
For the last three months, following acute rhinitis, 


had been constant nasal discharge 


al Examination.—The patient was a large, well 
loped girl; both tonsils were large and the crypts con 
| cheesy exudate. Nasal examination showed a markedly 
ted septum with obstruction of left nasal passage. 


iment and Course.—October 31, the septum was straight 


by Dr. M. L. Cushman. Recovery was rather slow and 
was slight persistence of nasal discharge November 14 
patient had a chill and complained of severe sore throat 
mber 16, a small patch of membrane appeared in the 

irynx, culture from which, November 17, showed pure 
th of Klebs-Loeffler bacillus. The membrane by this time 
extended forward in the nose and was present on the 


tonsil. The uvula was extremely edematous but showed 


iembrane. 


ee thousand units of antitoxin were given with immedi 
nprovement; November 22, the throat and nose wer 
trom membrane. The patient’s general condition was 
ent throughout and at no time did she feel particulan 
Swabs from the nose and throat on November 26 a1 
ember 2 both showed pure culture of Klebs-Loeffler 
\s the patient was anxious to get back to boarding-school 
t earliest possible moment, a pure culture of Staphyl 


emulsified with sterile normal salt solution 


Dr. M. L. 


with directions to spray t 


‘Ss aureus 


ired by oivenl 


Holm, state bacteriologist., was 
: ’ 


he nose and throat three tin 
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a day She began the use of this at 8 a. m., December 3, 
the throat being normal in appearance 

December 4, at 10 a. m the patient had a slight chill and 
sore throat December 5, she was confined to bed, had com- 
plete anorexia, was nauseated and vomited; the bowels were 
constipated; temperature was 101.7; pulse was 120; there 
was profuse isal discharg there was no membrane in the 
throat and nose it the tonsils were mu swollen and covers 
with discrete vellowish spots At 7 p. m., the temperature 
was 103 | “4 122. and the cervica lymph nodes were 
markedly enlarg 

(ne gram, bre n doses, of calom ] ve-gral ! Ss « 
aspirin every thi ) . I ( el iring the t th 
temperature stea pped t v.09 and the puls to 
Recovery was uneventful but slow rh rvical lymph-nodes 
were enlarged and tender ol ibout te lave Th nasal 
discharge continued profus ri t = time rl il t fir 
davs after the beginniny of the atta the was some swellir 
of the uvula The patient felt mu sicker during the attack 
of tonsillitis than during nitial attack of diphtheria 

Smears and culture from the throat and nose, Deceml» 
showed abundant staphy is wth with a few diphthe 
bacilli from the ilture in the throat; D mber 10, the « 
showed no diphtheria baci but show imerous staphvlo 
coce!: With a tew pneumoco i and strept ‘ I 


, 
Thanks are duc 


tures 
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AN ANOMALOUS CASE OF WHITE-SPOT 
DISEASE 
H i HAZEN, M.D 
Pt Der ( getow | rsity, Sel ‘ Med 
( I I Dermat Llow dt 
t s Medicin 
VASHINGTON D. ¢ 

‘I following case is so interesting, both clinically 
and stologica that it seems worthy of being 
reported in deta especially as it may help to throw 
some light on the rather obscure relationship existing 
between certain Cases 0 morphea guttata and wcheo 
planus atrophicus et scierosus 

History May 13, 1912. Dr. J. J. Richardson of Washington 
referred to me a whit woman aged 32. who complained ot 
some spots on her neck. The past and family histories were 
unimportant save that the patient had lived in Porto Rico, 
under the most favorable circumstances, for the past ten years 
In spite of the most ireful questioning no trace of syphilis 
could be elicite Her husband had died twelve months before 
from an acute attack ¢ append tl in she had been con 
siderably prostrated by t] sho ind had been somewhat 
depressed ever since 

In August, 1911, she first notice s bite wots on t 
back of her me As t gave ris 10 s¥ymptor shi is 
unable to say just how long t een present but co 
sidering how co! spicuous they were it seems mprol ible that 
thev could have been le lura out r att " 
being called to them She as not aware of t pres ‘ 
anv other spots The present tion of er me 2 well 
shown by the unretouched photogray ig. | 

Kraminat The most striking ft | e’ Oot tiv - I is 
their snow-w té r, not at ‘ } 
but whiter and more glistening (in t t re two 
groups of spots, one st at t irgin a the « 
ibout & em. below Both og Ds i st it mi é 
Th uppe patcl ontained il . t 
yw patch about rt | ot i om | t in 
n iameter, were shary ] ul ir and 

°*R ! s I \ Med 
As Sixt ] > M 



























394 WHITE-SPOT 

They were distinctly macular, 
could be made out; in fact, rather the 
they were slightly softer than the 
surrounding normal skin. The skin over them was dry, thin 
and wrinkled, and the tactile sensation was decreased but not 
The surrounding skin was normal with the 


showed no central depression. 
and no infiltration 


reverse was true, for 


entirely absent. 
exception of a few freckles. 

Four days later a careful examination revealed many similar 
lesions. There were three small patches around the waist, 
just under the belt, one on the right side of the neck near 
the clavicle, one on each thigh, one on the back of the right 
knee and one on the perineum. None of these patches con 
tained more than ten spots; in fact, the majority of them 
contained not more than four. The lesions were white, slightly 
depressed, and to the eye resembled scar tissue, for they totally 
lacked gloss. <A slight central depression could be made out 
with a lens, but not with the naked eye. To the touch the 
spots did not feel like scar tissue, for they were slightly softer 
than normal skin. 

The clinical diagnosis of morphea guttata was made, for 
the appearance of the lesions seemed to rule out lichen planus 
atrophicus. 

A strong irritating treatment containing resorcin was at 
first used, but beyond inflaming the skin it did absolutely no 
good. Vigorous the suction cups would 


frequently cause hemorrhage into the lesions but not into the 


massage or use ol 
surrounding tissues, and when this hemorrhage cleared up it 


was difficult to see the original white spot. In from two to 
three weeks, however, the gloss would begin to reappear, and 
the lesion become whiter. 

Laboratory -The Wassermann was faintly 
The hemoglobin was 90 per cent. by a standardized 
The red 4,900,000, 
9,000. A 500 


following 


Investigations. 
positive. 
Sahli instrument. blood-cells numbered 
differential 
polymorphonuclears, 


cells count of 
leukocytes gave the 


57.2 per cent.; eosinophils, 2.4 per cent.; large mononuclears, 


and the white 


results: 


0.4 per cent.; small mononuclears, 38.0 per cent.; transitionals, 
1.6 per cent., and mast-cells, 0.4 per cent. The urine had a 
specific gravity of 1.020 and contained no albumin or sugar, 
and no excess of indican. Microscopic examination revealed 
the 

Cultures taken from the serum expressed from the lesions 
gave no growth of bacteria, nor did smears show any micro 
One of the lesions on the flank was 


stained with 


absence of casts and red and white blood-cells. 


organisms of any kind. 
excised and fixed in 
hematoxylin and eosin, polychrome methylene blue, and neu- 
tral and acid orcein, both singly and in various combinations. 
All gave practically the same results. The most striking 
feature of all sections was the almost complete disappear- 
ance of collagen and elastin in a circumscribed area in the 


aleohol. Sections were 


subpapillary portion of the corium, 

The horny layer was a trifle thickened but was otherwise 
normal, - In the center of the lesion there was a gaping 
follicle almost completely filled with keratin. The granular 
was normal, but the prickle-cells had almost entirely 
The basal cells showed marked hydropic degen- 
one containing one or two vacuoles. 
was entirely The wavy line between the 
was almost obliterated. The rete stained as 


laver 
disappeared. 
eration, nearly every 
Pigment absent. 
rete and corium 
usual. 

In the corium there was a sharply circumscribed area corre- 
sponding in size to the macule, and extending about half the 
had undergone 
tissue of 


depth of the corium, in which the collagen 
marked rarefaction and degeneration. The 
this area stained very faintly with eosin and orcein, and not 


There was marked intra 


fibrous 


at ali with any of the other stains. 
cellular edema, only a few strands of fibrous tissue being 
present. Each fiber was quite separate from the others. The 
nuclei had entirely disappeared from all of these fibers. In 
this area also the elastin had almost entirely disappeared, and 
what little remained was in the form of short, almost straight 
fragments. Within the degenerated area there was no cellulai 
infiltration, with the exception of a few stray cells around the 
No glandular eleraents were found although the entire 


edg Ss. 


DISEASE—HAZEN 


Jour. A.M 
AvG. 9, 19 


lesion sectioned. Very few blood-vessels were fow 
only one or two being present; in them the walls were lax a: 
shapeless and only the endothelial elements remained. \ 


One muscle was found, inta: 


was 


definite lymphatics were seen. 
The entire lesion was walled in by a moderately thick int 
trate, consisting of small round cells and fixed tissue-ce| 
This infiltration marked around the bloo 
vessels. The the degenerated ar 
were not changed, nor were the glandular structures or muscl 
In the degenerated area just inside of the infiltration prop 
a curious type of cell was found about the size and shape « 
a plasma-cell, but with an oval nucleus in the center, and 
The granules were 
equal in size to those in an eosinophil. All stages of the- 
cells grading into typical fibroblasts were found. 
were probably the acidophilic plasma-cells of Schridde.' 
Treatment and Result.—At the end of six weeks the patie: 
left the summer, with instructions to alternat 
between mercury by mouth and Donovan’s solution. On 
October 16 she reappeared, stating that although she had 
obeyed instructions she was no better. Examination showed 
that the lesions on the body had not changed, but that the 
spots on her neck had assumed a different aspect. They we 
still white, but with a faint yellowish tinge, and were not so 
glistening as formerly. Their general character and size were 
still the they had not but near! 
every one contained from two- to four-minute honey plugs 
the next day the 


was especially 


blood-vessels outside of 


strongly acidophilic protoplasm. abor 


These cel 


town for 


same: become confluent, 


Further was not permitted. On 


patient left for Porto Rico. 


biopsy 


When first seen this case was almost clinically typical 
of the morphea guttata cases, but when later seen more 
closely resembled the lichen planus atrophicus cases. 

Histologically the picture was totally different from 
that usually associated with lichen, but more nearly 
resembled Johnston and Sherwell’s? case of “white-spot 
disease.” 

A critical comparison of the various types of “white- 
spot” cases is necessary in order to determine in just 
what group this case should be placed. Five groups of 
cases have been described; namely, “white-spot” dis- 
ease, morphea guttata, lichen planus. atrophicus et 
sclerosus of Hallopeau,’ lichen albus of von Zumbusch,* 
and the kartenblatlihnliche Sklerodermie of Unna.° 
Further work by Montgomery and Ormsby® has shown 
that the cases of “white-spot” disease are the same as 
the cases of morphea guttata, a group in which Unna’s 
two cases are now placed. Recent work by Vignoli- 
Lutati,’ Ormsby® and others has shown that lichen pla- 
nus atrophicus is the same disease as lichen albus. 
There are a few cases, however, which do not entirely 
fill the conditions of either group, namely, the case of 
Johnston and Sherwell? and the case of Riecke.® 

Etiology—The origin of the morphea cases is in 
doubt. The disease nearly always occurs m women, 
either young or middle-aged, but beyond that nothing is 
known. The lichen planus atrophicus cases are now 
regarded as unusual forms of lichen planus in which the 
lesions begin as white papules, for the form of lichen 
planus which begins in the usual way and later becomes 
atrophic must be carefully excluded. Again the etiology 
is unknown; the disease occurs in nervous women over 


30 years of age. 


Schridde: In Adami: Inflammation, New York, 1907, p. 66. 
2. Johnston and Sherwell: Jour. Cutan. Dis., 1903, xxi, 302. 
Hallopeau: Ann. de dermat. et de syph., 1889, Series 2, x, 





Von Zumbusch: Arch, f. Dermat. u. Syph., 1906, Ixxxil, 339 
Unna: Handbuch der Pathologie der Hautkrankheiten, Berlin, 
p. 1121. 
Montgomery and Ormsby: Jour. Cutan. Dis., 1907, xxv, 1. 
Vignoli-Lutati: Dermat. Wehnschr., 1912, liv, 661. 

*. Ormsby: Lichen Planus Sclerosus et Atrophicus, THe JOURNAL 
A., Sept. 10, 1910, p. 901 


Riecke: Arch. f. Dermat. u. Syph., 1909, xcix, 181. 
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WHITR-SPOT 
Sym plomatology.—Lichen atrophicus begins as a pap 
e, white, angular and firm to the touch, each papule 
ntaining either comedo-like pus or corresponding 
pressions. The lesions mav become confluent and 
ter leave scars. Cuircumscribed scleroderma is not dis- 
netly papular, and the lesions do not contain spines or 
pressions, and do not become confluent. <A_ slight 
flammatory halo may be found in both conditions. 
Histopathology. In morphea the epidermis is prac- 
cally intact, although there is frequently hvperpig- 
entation of the basal layer. In the corium there is 
pertrophy of the collagen (the fibers running in 
traighter bundles than usual), diminished number of 
ood-vessels, dilated lymph-spaces, excess of pigment in 
corium and infrequency of glandular structures, 
There is a general sclerotic condition of the corium. 
lhe histopathology of lichen atrophi us as studied by 
Ormsby and others corresponds in a general way to the 
ithology of lichen planus, except that the infiltration is 
per. The horny and granular layers are usually thick- 
ened, while the remainder of the rete is atrophied. The 
wavy line between the rete and corium is missing. The 
ipper portion of the corium shows collagenous hyper- 
A cellular 
eposit is present deep in the corium and about the 
l-vessels, glands and follicles. Horny plugs are 
esent in the sweat-pores and the ducts show hyper- 


rophy. The elastin is reduced in amount. 


eratosis, 















when first 





patient 








Proqnosis. Both diseases end in the same way, by 
trophy so that a sear Is left. 

Treatment.—lIrritative treatment in both classes of 
ise@s Tay do some good. 

It can readily be seen that the chief difference between 
e two diseases lies in the following facts: 

1. The lesions of lichen atrophicus are distinctly pap- 
ir at the beginning, while the lesions of morphea are 
uacular, or possibly maculopapular. 

2. The lesions of lichen contain either spines or 
epressions, which is not true of the spots of morphea. 

». The lesions of lichen are more apt to hecome con 
fluent than are the lesions of morphea. 

!. There is a deep cellular infiltration in lichen that 
* lacking in morphea; in lichen the horny and granular 


ivers are thickened while the remainder of the rete is 


atrophied, a point that is not true of morphea guttata 
n which the rete is usually intact. 


It is evident that mv case differs from either group 
n the following particulars: (1) in its clinical course, 
starting as a morphea-like condition and changing its 
esions so as to simulate lichen planus atrophicus; (2) 

its histology, there being a rarefaction instead of a 
sclerosis 


Nor does the case correspond to anv of the atypical 
cases that have from time to time been reported as being 
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Fig. 2 Law wer drawing through lesion 
In Riecke’s case, which in some re spects is similar 1 
mine, the lesions were macular and lustrous, and ea 
had a central dé pression. Later the lesions became con 
fluent. Histologically the granular laver was thicken 
but the rest of the rete was absent, with the exception 
of the basal laver, which showed marked hydrop 
degeneration. The connective tissue of the subpapil 
lary portion of the corium was thickened and straight 
ened, and contained no nuclei and no pigment. The 
elastie tissue was normal, thie hlood-vessels wi 
Increased in nun r and dilated, and the sweat gland 
were unchanged There was a moderate small-cell 
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faction of the lower portion of the corium. The nuclei 
were retained, and there were endarteritis, marked epi- 
dermal changes, perivascular, perifollicular and peri- 
glandular lymphocytic infiltration, basophilic collagen, 
collastin, with a diminution of elastin, and later a dis- 
appearance of both collagen and elastin. 

Finally Dubreuilh' has reported a case in which 
there was first a perifollicular rarefaction followed by 
scleroderma; but again this does not correspond to my 
case, 

CONCLUSIONS 

1. It is generally conceded that there are two groups 
of cases that may give rise to “white spots,” the mor- 
phea guttata group and the lichen planus atrophicus 
group. 

2. Typical cases of either one of these groups differ 
both clinically and histologically from typical cases of 
the other group. The large majority of reported cases 
fall clearly into one or the other class, and there is no 
instance on record in which the lesions of one type have 
been converted into lesions of the other type. 

3. Clinically the character of the eruption in my case 
changed from that of a morphea guttata type to that of 
a lichen planus atrophicus variety, and in this respect 
is unique. 

4. Histologically my case showed a subpapillary dis- 
appearance of both collagen and elastin, a condition 
approached only by the case reported by Johnston and 
Sherwell. 

5. Judging by some of the cases reported it is impos- 
sible to draw a hard and fast line between the two types 
of disease. Riecke’s case does not clearly belong to 
either type, nor does mine, for it presents features sug- 
gesting a transitional stage between the two groups. 

I am indebted to Dr. Gilchrist for much advice and help, both 
in the study of the sections and in the preparation of the 
paper. 

1204 Eighteenth Street NW. 


ABSTRACT OF DISCUSSION 

Dr. A. Ravocui, Cincinnati: I have had occasion to see 
some of these cases of white-spot disease, and I agree with 
the views of Dr. Hazen that some sclerotic condition of the 
tissues is always present. I recall the case of a woman in 
whom the white spots developed after an eruption of large 
papules, probably on a syphilitic basis. A photograph of this 
patient was published in connection with my article in the 
Beck Festschrift. 1 have also seen these lesions after lichen 
planus atrophicus, especially around the neck. Unless we 
consider morphea as a separate type, I think that in all these 
cases we have a degeneration of the connective tissues, with a 
lack of pigment and a resulting light, superficial sear. 

Dr. H. H. Hazen, Washington, D. C.: So far as my obser- 
vation goes, the histopathologic changes that occurred in the 
case reported in my paper represented to me a totally unfa- 
miliar form of degeneration of the skin. From the literature. 
morphea and white-spot disease are totally distinct affections, 


and yet this case had features of each. 


11. Dubreuilh: Ann. de dermat. et syph., 1906, vii, 569 








No Rats, No Plague.—Squirrels to the westward of the 
Rocky Mountains and the marmot in Asia are subject to the 
plague in a more or less chronic form, but these animals, 
on account of their infrequent contact with man, are a men- 
ace, not so much in transmitting the disease to man as they 
are in being the source of a continued reintroduction of the 
disease among the neighboring rat population. It is, there- 
fore, evident that the slogan “No rats, no plague” is very 
expressive of fact.—R. H. Creel, Pub. Health Rep. 


Jour. A. M. A 
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IDIOPATHIC ATROPHY OF THE SKIN 
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Instructor in Dermatology and Syphilis, University of Minnesota 
College of Medicine and Surgery 


MINNEAPOLIS 


Buchwald! in his work of 1883 was the first to 
describe an authentic case of idiopathic atrophy of th 
skin. Previously described cases were either secondary 
to some other disease or were scleroderma. Kaposi? in 
1897 was the first to suggest that these cases were not 
primarily an atrophy but rather a dermatitis passing 
into atrophy. Herxheimer and Hartmann*® in 1902 
were the first, however, to use a title suggestive of this 
dermatitis. They published their observations on 
twelve cases under the title of “Acrodermatitis chronica 
atrophicans.” 

In a monograph published in 1910, Finger and 
Oppenheim,* after an exhaustive study of all cases 
found in the literature as well as those seen by them- 
selves, suggested a classification and nomenclature 
which if followed should serve to clear away the confu- 
sion at present found in the literature on skin atrophies. 

English literature is especially weak on this subject. 
owing perhaps to lack of cases for observation; but 
many cases have been so meagerly and _ indefinitely 
reported that one is unable to decide whether or not 
many of them should be accepted as authentic. Then 
too, many cases reported in the United States have been 
cases of atrophy occurring secondarily to some specific 
disease such as syphilis, and some cases probably wer 
scleroderma.’ Leaving these out, one may safely sa\ 
that cases of idiopathic atrophy are rare here. 

In their classification Finger and Oppenheim exclude 
all cases of so-called deuteropathic or secondary atrophy. 
This rules out congenital and senile atrophy, striae et 
maculae distensae, atrophies following lupus erythema- 
tosus, leprosy, scleroderma, morphea, xeroderma, etc. 
Included are those cases of atrophy which cannot be 
accounted for by any known disease and which present, 
in general, histologically and clinically, a dermatitis of 
gradual and insidious onset followed by atrophy. The 
skin is loose, wrinkled and has little or no elasticity. All 
eases which may be included under their definition 
whether of atrophies occurring in circumscribed areas, 
atrophies listed as suggested by Herxheimer (dermatitis 
chronica atrophicans) or as erythromelie, or so-called 
diffuse idiopathic atrophies, are different in degree and 
not in kind. Therefore, Finger and Oppenheim offer 
the following classification : 

* Read in the Section on Dermatology of the American Medical 
Association, at the Sixty-Fourth Annual Session, held at Minne 
apolis, June, 1913 

* Sections and Histologic Pathology by E. T. Bell, M.D., Depart 
ment of Pathology, University of Minnesota, College of Medicin« 
and Surgery. 

1. Buchwald: Ein Fall von idiopathischer, diffuser Hautatrophi 
Arch, f. Dermat. u. Syph., 1883 

2. Kaposi: Verhandl. d. Wien. dermat. Gesellsch, 1897, ili: 
Arch. f. Dermat. u. Syph., 1897, v, xxxix. 

3. Herxheimer and Hartmann: Ueber Acrodermatitis chronica 
atrophicans, Arch. f. Dermat. u. Syph., 1902, Ixi, 57 

4. Finger, E., and Oppenheim, M.: Die Hautatrophien, 1910 

5. Ravogli’s case reported in 1903 came to necropsy and showed 
a gumma of the brain. Fordyce'’s case in 1904 was one of syphilis 
and the patient recovered under specific treatment. Finger (Di 
Hautatrophien und deren Verhiltnis zu Sklerodermie, Wien. med 
Wehnschr., 1910, No. 3, p. 165) asserts that the case reported by 
Taylor (Am, Arch. Dermat., 1876), was one of circumscribed 
scleroderma ; that the case of C. S. Smith (Jour. Cutan, and G. U 
Dis., ISSS), was scleroderma; questions whether Duhring’s case 
(Am. Jour. Med. Sc., 1892) was not one of morphea alone and 
combined with maculae atrophicae, and asserts that the case of 
Taylor (Jour. Cutan. and G. U. Dis., 1893) was one of sklerodermi¢ 


en plaque, and that the case of Bronson (Jour. Cutan, and Ven 
Dis., 1895), was a typical case of lupus erythematosus, 
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1. Dermatitis atrophicans diffusa or universalis, 
which applies to those cases involving large areas or the 
entire body. 

2. Dermatitis atrophicans maculosa, applying to 
hose cases in which only small circumscribed areas are 
involved. 

The first class can be further divided clinically into 
acrodermatitis atrophicans (Herxheimer), which begins 
on and is usually confined to the extremities, and derma- 
titis atrophicans, which may appear on various parts of 











Fig. 1.—Extent of diseased process, up leg over crest of ilium 
t {; up arm onto shoulder to B Note fine wrinkling of skin 


the body, The acrodermatitis atrophicans frequently has 
the further characteristic that the inflammatory stag 
ows not only a redness but even a marked swelling 
and infiltration. 
As an example of dermatitis atrophicans diffusa the 
following case is submitted: 


REPORT OF CASE 

History.—G. B., widower, aged 61, with no occupation at 
present, has been a carpenter and a blacksmith. The father 
lied at the age of 55 and the mother at 50, from unknown 
causes. The patient has four brothers, of wnom two died 
n childhood, and two are living and well, and three sisters, 
two of whom are dead and one is living and well. The patient 
vas born in Austria and has had no illness except that he 
asserts that he had syphilis; but the history is questionable 
He took practically no treatment, and now has no symptoms 
and a negative Wassermann reaction. 

Present Illness.—This dates back about twenty-five years, 
tarting with redness and swelling of the skin of the dorsum 
of the left foot and the back of the right hand: then the left 
ind was involved and last the right foot The swelling 

esent in the skin of the feet and legs is variable, being 
sometimes better and sometimes worse The subjective symp 
toms have varied: occasionally the patient has a great deal 

burning and itching, and again none at all, The extension 
the condition over the extremities onto the trunk has been 


slow but gradually progressive 


Eramination.—The patient is of average size and fairly 
vell nourished; the hair and nails are unaffected rhe retlexes 
re normal, The thyroid gland is normal in size; the inguina 
vinph-nodes are palpable but not enlarged Mucous mem 


anes are negative. The urine is a light straw color, clear, 
ecific gravity 1.018, and neither albumin nor sugar is present 
(he patient has complained at times of frequent urination ot 
sood-sized amounts, even getting up several times at night 
ut examination was negative and no cause for this condition 
ould be found. Examination of internal organs 18 negative. 
lhe skin affection is roughly symmetrical and extends from 
the backs of the feet to Poupart’s ligaments anteriorly and 


the lumbar region posteriorly, from the wrists over the 


arms and onto the shoulders (Fig. 1). The junction of normal 
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skin with the diseased part on the feet is sharply marked oy 
an area from 1 to 1% inches wide which extends along the 
sides of feet about an inch above the soles, and passes over 
the bases of the toes This area is cCistinetly bluish-red and 
edematous, is soft and shows numerous ramifying dilated 
vessels; its margin is irregularly scalloped: below is normal 
skin; above, the skin is more of a clear pink, is hard, tense 
and edematous and has few wrinkles; in many places lamellar 
scales are seen. This swollen condition extends upward about 
half way to the knees anteriorly but not so high posteriorly 
(Fig. 2); it gradually fades or merges into more yellowish 
pink skin with no edema, much decreased in thickness, of soft, 
silky appearance and with fine wrinkles, giving a crumpled 
cigarette paper appearance, With the exception of an ede 
matous plaque over the knees this atrophic condition extends 
to Poupart’s ligament in front and to the lumbar region 
behind. 

The skin of the genitals is not affected, which is character- 
istic. The scleroderma-like condition of the lower legs has 
been present in about one-third of the cases according to 
Finger and Oppenheim. Through the atrophic skin the ves 
sels show plainly as a network of whipcords Where the 
tense edematous skin merges into the atrophic are many small 
areas with lamellar scales, on removal of which a depression 
is left that is white and almost sear-like (Fig. 2) Upward 
these appear to grow more numerous and smaller until grad 
ually the diffuse atrophy appears, and passing downward these 
areas are larger, fewer and more separated until the skin is 
all tense and smooth exce pt for a few s aly places around the 
ankles The color can be pressed out of this edematous skin, 
but it does not pit; it ean be folded some, not having the 
hardness of a true scleroderma, and it does not appear to be 
bound down to the underlying tissues The skin is easily 
bruised and at times gives the patient considerable trouble 
with burning and itching 

On the posterior surface of the left thigh are three groups 
of rather round raised nodules These groups are in a ling 
running up and down the leg and separated about 2 inches 
It appears that there was originally a raised plaque for each 


group, and that the formation of furrows running in various 








Fiz 2 Ter edematous skin f low leg merging int thin 

itrey skit \t 1 ad i ik i “ vy 
i 4 Ss were a 

lirections produced the nodula ippearance rig. 3 These 
nodules are raised sharply trom the surrounding atrophw 
skin, are smooth and of a very ird fibrous consistency, and 
the color is darker and more browr than the adiacent ski! 
Below these groups are tw or three sma round, smooth 
white areas which look as thoug they might have tollowed 
the disappearance of other nodules These lesions made their 
appearance, according to the patient ibout a Vear ago, at 


6. Finger and Oppenheim Die Hlautat | n, 1010, p. 24 
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painless. Similar lesions were first described by Oppenheim 
and oceurred in one of his patients on the extensor surface 
and knee.’ Noble and Rona have also observed 
fibroma-like 
begins on the back of the right hand where 
the edge is not well marked, the onto 
On the left, the hand is not involved, the affee 
is bluish-red and 
the 


vessels. On the 


of the elbow 
these lesions. 
The atrophy 
and passes up arm 
the shoulder. 
where the color 
upward as on the right. The 
shoulders are marked by numbers of dilated 
extremities the skin is very thin, soft wrinkled, 
stand cut very prominently. On the flexor 
forearms times fine bran-like 


tion starting at the wrist 


continuing margins on 


uppel and 


vessels 


the 


and the 
surfaces of are seen at 
scales, 

Sensation in the thin skin seems about normal both to 
heat and cold and to touch, but there is some difficulty in dis- 
tinguishing heat and cold in the infiltrated skin of the 
lower 

Histologic Examination.—For microscopic examination three 
small pieces of skin were removed, one from the back just 
above the buttock, one through one of the the 


thigh and one from the anterior surface of the lower part 


legs. 


nodules on 


of the leg. 

Sections from the first specimen show the malpighian layer 
of the epidermis much reduced in thickness (Fig. 5), but the 
stratum corneum The papillae are 
entirely obliterated, making the line of contact between epi- 
aermis and corium almost a straight line. In the corium and 
tissue is a marked infiltration of 
mononuclear leukocytes. The high magnification shows many 
The elastic tissue is considerably reduced in 
fine still to be 
section no fibers 


somewhat increased. 


subjacent subcutaneous 
plasma cells, 
quantity. but a number of 
In some portions of this 
No adipose tissue is present, 


fibers are seen. 


elastic are seen. 








of nodules on posterior 


Fig. 3.—Nearly actual-size 
appearance Is 


aspect of left thigh Fine 
well shown 


appearance 
crumpled tissue-paper 


The skin alongside the fibrous nodule shows quite similar 
(Fig. 10), the infiltration much 
only in reduction of 


being less 


The 


adipose tissue is 


changes cellular 


small patches. 
more marked (Fig. 10); 
absent. The nodule itself shows a structure corresponding 


to hard fibromas (which corresponds to the findings of Oppen 


and occurring 


elastic fibers is 


. Verhandlongen der 79 Vers. denischer Natu 


7. Oppenheim, M 
und Aerzte, 
atrophien, p. 26. 


iorscher Dresden, September, 1907; also die Llaut 
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heim), being fairly well-cireumscrived and readily separat: 
from the consists of fibrous tissu: 
rounded underneath but spreading out under the skin abov: 
No elastic tissue is present 

The from the 
practically normal in appearance. There is a slight 
in lymphocytes in the Elastic 
almost entirely absent, no fibers staining with normal inten 
sity, but a few faintly staining fibers are seen in: some portions 


of the 


underlying tissues. It 


shows epidermis 


increas 


specimen lower leg the 


connective tissue. tissue is 


section. 
ETIOLOGY 
Many cases of idiopathic atrophy have been reported 
in which the etiology was quite plain. For instance, the 
case reported by Ravogli* came to necropsy and showed 














Fig. 5.—Section of skin from left upper gluteal region. Tlen 


toxylin and eosin. Note the thinning of the malpighian laye! 
the lymphocytic infiltration of the corium and subjacent subcu 
taneous tissue, the absence of adipose tissue, the absence of papilla 
and the moderate hyperkeratosis. S, stratum corneum; M. stratum 
malpighii, C, corilum; Se, subcutaneous tissue 


a gumma of the central nervous system, and in that 
reported by Fordyce® there were plain evidences of 
syphilis, and an improvement of all symptoms followed 
the use of antisyphilitics. Later writers, however, both 
here and abroad, are inclined now not to consider these 
cases as true cases of idiopathic atrophy. Sutton and 
Kanoky ' state that evidence occasionally can be deduced 
to warrant the recognition of a new and distinct dis 
ease, and in consequence many cases that formerly wer 
ciassed among the idiopathic atrophies can now defi- 
nitely be placed in groups of their own. Finger, Oppen 
heim, Arndt and many others are in accord with this 
view ; consequently syphilis and diseases of the nervous 
system need not enter into a discussion of the etiolog 

In considering the etiology a hypothesis must b 
advanced which will fit all the various classes of atrophy 
which differ in form and not in kind, and one which 
will constantly account for that which is histological! 
the typical finding, namely, the loss of elastic fibers. 
Other findings may vary in different cases and in differ- 
ent parts of the same case, but always we have the loss 
of elastic fibers. 

Trauma was first considered as a causative factor, and 
Ehrmann attempted to prove the traumatic infectious 
nature of the malady, advancing as arguments the fact 
that most cases occurred in those whose work espe lally 
them to trauma and infection, such ld 


eCXpPoses as fie a 
fishermen and washerwomen: that the beginning 


hands, 
place was frequently in the skin where bones come clos 
lé i i | ; ! \ t 


8. Ravogli, A.: A Case of Progressive Idiopathic Atrophy of 
the Skin, THe JournaL A. M. A., Jan. 10, 1903, p, 73 

9% Fordyce: Symmetrical Cutaneous Atrophy with the 
cence of Syphilis of the Skin and Nervous System, Jour. 
Dis.. 19804, p. 155 

10. Sutton, R. L.. end Kanoky, J. P : A Comparative Study of 
Acrodermatitis Chronica Atrophicans and Diffuse Scleroderma, with 
Associated Morphea Atrophica, Jour, Cutan. Dis., 1909, a 
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to the surface: and further he found histologically in 
very early cases a perilymph angitis. This view 
undoubtedly fits many eases and explains the inflamma- 
tory stage, but it does not account for the atrophy with 
the loss of elastic tissue. Further, many cases are 
recorded as occurring in office workers, salespeople and 
others whose work does not expose them to trauma or to 
infection. This hypothesis could not possibly fit those 
cases of diffuse dermatitis atrophicans that occur on 
} rotected areas or those of macular dermatitis occurring 


on various locations. 









































Fig. 7.—Section from the same specimen as the one shown in 


Figure 5 Weigert’s elastic-tissue stain There is a considerable 
reduction In the elastic tissue of the corium, although a large num- 
ber of fine fibers are still to be seen Elastic fibers, black: &, 


stratum corneum; M, stratum malpighii; fe, zone containing fine 
lastic fibers; fe, zone containing coarse elastic fibers; g, sweat- 
gland 


Trauma then can explain only the beginning of the 
cases In which there might be an injury and an accom- 
panving infection, and a predisposition would be neces- 
“ary to account for the atrophy of the elastic elements. 

Many men have inclined toward atrophoneurosis. 
Neumann called it a trophoneurotic inflammatory proc- 
ess, Zinsser came to this conclusion, desc ribing a case 
as a neuritic atrophy on account of the symmetrical 
listribution. Blaschko in his second case reported an 
angioneurosis with trophic disturbances and Heller 
found histologically atrophic nerves. In general, how- 
ever, it does not appear that a direct connection with 


disturbances of the nervous system is present. Few 
cases show changes in the sensibilities either qualitative 
or quantitative. Reaction to cold, heat and pain are 


usually quite normal, as are also the reflexes. Muscles 
ind bones show no atrophy as might be expected with 
a central trophic disturbance. Changes in the hair, nails 
and glands are rarely seen as would be expected. 

Cases have been observed by Jadassohn, He uss, Wech- 
elmann and Bettman in tuberculous subjects, and this 
" loht be considered as a factor es pec ially as a number 
of authors, including Orth, Federmann and Lubarsch. 
leclare that the tubercle bacillus and its toxin has an 
elective action on the elastic tissue. Wechsberg found 
bY animal experiment that the toxin was directly injuri- 
ous to elastic elements. Whether this effect was mechan 
cal or chemical remains unsettled, but it is probable 

at both have an effect. Meffert, studying experimen- 
tally the influence of the exudate and transudate, found 
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histologically little difference, but asserted that the 
createst decrease in elastic elements was caused not by 
exudative processes but by connective-tissue increase. 

With dermatitis atrophicans complete loss of elastic 
fibers may be found without exudation or proliferation 

Oppenheim in studying histologically the organs and 
skin from cases of various forms of tuberculosis, could 
find no loss of elastic elements,except when an exudate 
was present or when scars were found, Experimentally 
he studied the effect of tuberculin and other bacterial 
toxins on the aorta, skin and lungs, and could find no 
change in the elastic tissue. Experimental injections 
into animals also gave negative results. He therefore 
came to the conclusion that a specific action of the tuber- 
cle bacillus and its toxin on elastic tissue could not be 
proved; without a cellular infiltration no injury was 
observed. According to his results then, tuberculosis 
cannot be the cause of dermatitis atrophicans in any cas 
in which there is loss of elastic fibers independently of 
infiltration. 

An interesting experiment was tried in one of Fin 
ger’s cases. Serum from a patient with dermatitis atro- 
phicans maculosa was injected into the healthy skin of 
the thigh and also an injection of normal saline was 
made, The skin where the serum Was injected became 
atrophic, but where the saline was injected no chang 
took place. This would suggest that there might b 
some element in the serum which had the property o 
attacking the elastic fibers. 

An etiologic factor which seems to play a role in thi 


¢ 


history of a large number of cases is the influence cf 
















































Fig. 10 Section from the skin of back of thigh, taken near th 


nodule shown in Figures 8S and 0 Weigert’s elastic-tissue stain 
Elastic fibers back There is a marked reduction of elastic tissu 
Epidermis resembles that shown in Figure 5; 8, stratum corneum 
(torn); Jf, stratum malpighii: ¢, area containing sweat-gland 

temperature and weather, frosting, freezing, chilling, 


wetting and exposure to heat, as in cases of Columbini, 
Pospelow, Heller, Nikulin, Herxheimer and Hartmann 
and In some ol Finger and Oppente im’s Causes My cust 
was in a blacksmith for many years exposed to the heat 
of the forge. Nothing detinite can be asserted for this, 
merely that it apparently bears some relation, 

The fact that some cases of Roentgen dermatitis hav 
resulted in scleroderma-like ¢ hanges and sometimes vive 
a similar picture to idiopathic atrophy with erythema 
and venous stasis, with histologically, according to O 
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Salomon and G. Noble, infiltration around the vessels, 
flattening of papillae and decrease of elastic tissue, 
might be regarded as significant. 

One must also remember that xeroderma pigmentosa 
starts as an erythema solare and that in the atrophic 
stage it shows degeneration of elastic and connective 
tissues. These facts suggest that light may bear a cer- 
tain relation to the atrophy. 

Finger and Oppenheim after their studies and obser- 
vations came to no definite conclusion as to the etiology, 
but offer three hypotheses which cover all classes of the 
idiopathic atrophies : 

1. An internal causative agent acting on a predis- 
posed skin, accounting for the macular and diffuse der- 
matitis atrophicans. 

2. An external causative agent acting on a predis- 
posed skin, accounting for the acrodermatitis atrophi- 
cans. Here mechanical, chemical and thermal injuries 
come into regard. 

3. An external causative agent, through intensive and 
length of time of applications, can of itself cause atro- 
phic conditions, as with the Roentgen-ray. 

DIAGNOSIS 

If a classification such as suggested by Finger and 
Oppenheim is accepted, much confusion is at once done 
away with and there remains but one disease with which 
dermatitis atrophicans may be confused—scleroderma. 

Most authors agree that the differential diagnosis is 
usually easy, but I must confess after going over the 
literature that unless some one’s work is taken as a 
standard one could put a given case in either class. For 
instance, Herxheimer in 1905 went into a detailed dif- 
ferentiation of scleroderma from acrodermatitis atrophi- 
cans, and according to him there could be confusion 
only in the atrophic stage; the early stage both histo- 
logically and clinically was easily differentiated. On the 
other hand, Arndt™! in 1909 in reporting a case held 
that confusion can occur only in the early stage, Finger 
and Oppenheim also maintain that the diagnosis is 
harder in the initial stage than in the atrophic. In the 
infiltrated stage scleroderma shows a harder infiltration, 
the color is whiter than with dermatitis atrophicans and 
the skin is bound down to underlying tissues. Histo- 
logically scleroderma shows a marked increase in the 
collagenous fibers and not so much infiltration. Both 
may show loss of elastic fibers and atrophy of papillae. 
In the early stage it seems that there will be some cases 
which are atypical which will be hard to classify. Later 
in the condition two good points are suggested, one by 
Arndt, who believes that the most typical characteristic 
of the dermatitis atrophicans is its tendency to start on 
the extremities and progress toward the center of the 
body, while scleroderma shows no tendency to any regu- 
lar localization, the other by Finger and Oppenheim 
who suggest that the best single diagnostic point is the 
so-called anetodermia, that is, the wrinkled or literally 
the sleeping skin. These authors'* say that scleroderma 
always passes into a smooth scar-like atrophy and that 
any case which had been diagnosed scleroderma in the 
infiltrated stage which shows later wrinkled atrophy is 
not a scleroderma but an idiopathic atrophy. 


PROGNOSIS 


The prognosis in so far as restitutio in integrum is 


concerned is bad although two cases have been reported 


11. Arndt, G.: Acrodermatitis chronica, atrophicans und Zirkum- 
scripte Sklerodermie, Berlin. Med. Wehnschr., 1909, xxvili, 1303. 
iz. Finger, E., and Oppenkeim, M.: Die Hautatrophien, p. 125. 
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with recovery, one by F, J. Pick'® and one by Finger and 
Oppenheim."* 
THERAPY 

Therapy is symptomatic and palliative. Improve 
ment in the inflammatory stage may follow warm baths, 
galvanization or massage. My patient does not like 
heat either moist or dry, saying that it causes intoler 
able burning. He has been relieved of the itching and 
states that he feels more comfortable after the use of the 
faradic current and emollient salves; over the thin 
atrophic skin he has absolutely no symptoms and com- 
plains only of the legs and feet where infiltration is 
present. The dryness of the atrophic skin can be 
relieved by indifferent emollient salves. Internally ton- 
ies such as iron and arsenic are suggested to improve the 
general health. 

601 Syndicate Building. 


ABSTRACT OF DISCUSSION 

Dr. Ricuarp L. Sutton, Kansas City, Mo.: With 
exception of the tumors on the thigh, the case here 
sented closely resembles one described by Bronson in 1892 
Much of our earlier knowledge of this condition we owe to 
Pick of Prague, who first described the disorder as érythromélie 
in 1888. I am of the opinion that in dealing with a case of 
this kind we are often too prone to try to make the case fit 
the disease instead of the disease the case. In 1905, Herx- 
heimer and later, in 1908, Herxheimer and Hartmann described 
under the title of “acrodermatitis chronica atrophicans,” a 
series of cases which presented, in varying degree, inflamma 
tory manifestations followed by an atrophy of the affected 
While 
these cases proved acceptable under the title suggested, others 
did not. In 1910, I had an opportunity to study and report 
two cases, both occurring in the practice of my associate, Di 
J. P. Kanoky. One was clinically indistinguishable from a 
typical example of the so-called “acrodermatitis 
atrophicans” of Herxheimer and Hartmann; the 
a mixed case of scleroderma and morphea atrophica. 
logically, the practically identical; 
quently, I expressed the belief that while the gentleman from 
Frankfort may have been describing a new clinical and patho 
logic entity, the example of “acrodermatitis chronica atroph 
disorder at all, but 
were verified by 
third communica 


the 


pre- 


skin resembling “crumpled cigarette-paper.” some of 


chronica 
other 
Histo 


was 


two cases were conse 


icans” studied by me was not a new 


atrophic scleroderma. findings 
one of Unna’s students, in Hamburg. In a 


tion, Herxheimer, in collaboration with Schmidt, acknowledges 


Later, my 


that the two conditions are frequently indistinguishable. 

Dr. Irvine places great stress on the decrease or absences 
tissue in the affected fact, he 
Finger and Oppenheim in their assertion that 
this feature is pathognomonic of the Charles J 
White, D. W. Montgomery others that the 
elastic fibers are diminished to a greater or lesser extent in a 


of elastic areas; in apparently 


agrees with 


disorder. 


and have shown 


large number of cutaneous disorders; consequently, I fear 


that the conclusions of the men quoted by Dr. 
I know of only two diseases 


Irvine have 


rather an foundation. 


in which the partial or complete absence of elastic tissue is 


insecure 


probably a characteristic feature: epidermidolysis bullosa (the 
epidermolysis bullosa of Kobner) and angiokeratoma ( Mibelli 
Dr. M. L. HEtDINGSFELD, Cincinnati: Dr. Irvine’s 
immediately impressed me as well-defined 
The thin, wrinkled, parchment-like characte: 
discoloration, superti ial 
an 


patient 
being a case ol 
erythromelia. 

of the affected 
telangiectases and 


areas, purplish-red 
symmetrical distribution over knees 
think that the 
the legs are of secondary character, not relative to the affec 
a distinct entity, and a tendency to 


elbows are absolutely typical. I nodules ovet 


tion. Erythromelia is 
group this with such affections as scleroderma, acrodermatitis 


13. Pick, F. J.: Ueber Erythromelie, Arch. f. Dermat. und Syph 
Festschrift gew. M., Kaposi, 1900, 


14. Finger, E., and Oppenheim, M.: Die Hautatrophien, p. 43. 
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and lichen seclerosus is confusing and unnecessary. I regret 
to note the same tendency by some others to group such 
affections as psoriasis, lichen planus and parakeratosis varie- 
vata in a similar manner. All these affections are distinct 
entities and failure to recognize individual types lies with 
is and not with the affection. 

Dr. WiLtiAM A. Pusey, Chicago: I had the opportunity of 
watching throughout its course a case which presented the 
terminal stages of practically the same affection which we have 
here. There were, when I first saw the case, areas of pseudo- 
sclerosis, with a distinct inflammatory element in the lesions. 
Later there was atrophy, such as is seen in this case; most 
interesting of all, I saw the patient a year later with 
gummata. I put this case and mine into the same class with 
those of Bronson and Fordyce. Until the appearance of the 
gummata on the legs, I had not suspected an association of 
the condition with lues. The process, to my mind, is an 
endarteritis of the superficial vessels, with subsequent atrophy, 
and it is due to various causes, of which lues is probably 
the most frequent. 

[ was glad to hear what Dr. Sutton had to say about the 
elastic fibers. Following Dr. Charles J. White’s paper, in 
which he showed that destruction of the elastic tissue is one 
of the common changes in many processes in the skin, I have 
systematically examined it in all sorts of skin lesions, and 
[ have found with White that it is a tissue element of great 
sensitiveness, the disappearance of which in skin lesions is so 
frequent that it can have little diagnostic significance. 

Dr. H. G. IRVINE, Minneapolis: In regard to the loss of 
elastic fibers, I did not wish to convey the idea that that 
was pathognomonic, but that it was the most constant finding, 
and in searching for the etiology of this condition, Oppenheim 
and Finger tried to learn the cause of this loss of the elasti 
tissue. That was the one constant finding; the other findings 


varied, 


ADAPTATION OF THE CINEMATOGRAPH TO 
THE STUDY OF EMBRYOLOGY AND 

TISSUE-GROWTH * 

McWHORTER, M.D, 

AND 

PRIME, 

YORK 


ENGLISH 





JOHN 















FREDERICK JR., M.D 








NEW 





Our object in taking up this work has been twofold; 
first, to reproduce for the benefit of students, in their 
study of tissue-growth and the early development of the 
embrvo, graphic pictures of the changes that these tis- 
“Les undergo; and, second. to reproduce ior study suk h 
ovements as are not readily followed by the eye; such, 
or example, as the rapidly beating embryonic heart or 
the exceedingly slow movements incident to the growth 
of tissue and cell division. From the results thus far 
obtained, we feel warranted in assuming that the 
nethod about to be described of adapting the cinemato- 
vraph to the mi roscope, for the purposes of photo 
crography, is at least practical and capable of much 
rther elaboration. The embryos as well as the tissues 
used in these experiments were those of the chick, the 
ctures being taken in different stages of development 
The preparation of the chick blastoderm for the pu 
ses Ol photomicrography' may be described briefly as 
ows: Fresh fertile hen’s eggs are 1n¢ ubated for from 
enty-four to sixty hours at a temperature ranging 
rom 37.5 to 40 C. (99.5 to 104 F.). At any stage 
ween twenty-four and sixty hours incubation, the 


*From the Laporatory of Surgical Pathology, Department of 

irgery, College of Physicians and Surgeons, Columbia University 
* Read before the New York Academy of Medicine, Feb. 6, 1915 
1. Anat. Rec.. vi. No, 3 
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blastoderm may be removed from the egg and planted 
with comparative ease. Before and after that pe riod, 
it is extremely difficult, if not impossible, to remove the 
embryo and prepare it for mounting without inflicting 
sufficient injury to cause death. Assuming that the 
incubation has been carried on for thirty-six hours, the 
first step after removal from the incubator is to cut 

















Fig. 1 Egg, with part of shell removed, showing position of 
blastoderm on yolk 


away a sufficient amount of shell to expose the whole 
upper surface of the yolk. If the egg has developed 
normally, we see the embryo (Fig. 1) lving on the 
upper surface of the volk, surrounded by a perfectly cir 
cumscribed zone, the extra-embrvonic area. The embrvo. 
with its extra-embryonic area, is freed from the yolk 
































| 

rig 4 Glass ll! showing blastoderm mounted and ready for 
microsco] study d photog 
with a pair ol fine scissors, and with a spatula Is fted 
from its position and immersed in a warm isotonic solu 
tion, either Locke’s or Ringer’s. The embrvo is freed of 
its adherent vitelline membrane and yolk while thus 
immersed, floated on at n glass covel slip, removed 
from the solution and drained of any excess fluid A 
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flow 
coagulation, attaches it 
Finally, 
the cover-slip is inverted over a large glass cell (Fig. 2), 
sealed with sterile petrolatum and paraffin, and kept in 
the incubator at a constant temperature. In other 
words, we have made of our embryo a hanging-drop 
The preparation of tissue-cultures for this 


few drops of chicken plasma are now allowed to 


the 
smoothly and firmly to the surface of the glass. 


over specimen, which, on 


preparation. 


type of photography is essentially the same as that for 


study. 

APPARATUS 
Figure 3 the can be 
the modified incubator; (2) the 


\s may be seen from apparatus 


divided into three parts: (1) 
optical bench; (3) the cinematograph. 


McWHORTER 


Journ. A.M 


AND con te 


PRIME 


light. The 
light of from 15 to 20 amperes is the 


self feed ar 
suitable for t 
illuminati 


the condensed beam of automat 
most 
work, as it maintains a more constant and even 
of the field. 
In adapting 


the cinematograph to photomicrography t 


two; first, a replacement of t! 
substitution of a pull 
interlocking hand cranking 
The differen 
The larger is screwed fast to the shafting that operate 


neces-ary changes are but 


lens by a metal tube; second, the 


and gear-wheels for the ordinary 


device. gear-wheels, two in number, are of 
sizes. 
the mechanism within the camera, while the smaller, to whi 
is riveted a small pulley, engages the larger wheel at on 
side. This reducing gear that 


of the pulley gives one revolution of the rotary shutter within 


is so arranged one revolution 


the cumera, the equivalent of one picture. 





Fig. 3.—Apparatus: (a) he modified 


contain a micro- 


kept at an 


modified incubator’ is constructed to 
on the stage of which a specimen may be 


study. 


"Lhe 
sco} 
equitable temperature and yet available for 
tube of 
surface of the box, and by 


This is 


accomplished by the draw the microscope 


bevond the 


projecting 
upper! means of con 
rods attached to the screws of the 
light 


trom 


various adjusting 
The 
transmitting the 


necting 
introduction of 


microscope and mechanical stage. 


to this microscope is effected by ravs 


the optical bench through a small window in the box to a 


right-angle prism immediately below the substage condenser. 


rhe optical bench is of the usual type; namely, an are-light, 


iris diaphragm condenser and glass cell The glass cell con- 


tains vater in constant circulation Its purpose is that of a 


filter and it removes to a large extent the heat-rays from 





incubator; (b) 


optical bench; (c) cinematograph. 

The camera is held in place over the microscope by firml) 
clamping it to a slotted plate. This plate is suspended over 
the incubator and held in place by means of a heavy skeleto1 
attached 


framework 


which it is above, and reinforced 


The 


length of the optical bench and incubator, and is, 


framework, to 


below with guy wires. extends the whol 


whereve 


possible, bolted to that part of the apparatus, thereby acquit 


ing a very high degree of rigidity 


rhe cinematograph Is operated by means of a small, slowl\ 


running motor, situated immediately above the camera and 


As the motor is governed by a rheostat 
and the 


exposure as well are capable of being varied within very wid 


connected by belting 


the number of pictures taken per second length of 


limits. 
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Figs. 4, 5 and 6 Early stages in the development of the chick Figs. 9, 10 and 11 Primitive circulation in area pellucida; mag- 
; magnification from 2 to 5 diamete nif tion from 10 to 100 dian 














Fig. 7 Heart in so-called loop sta ‘ magnification from 5 to Fig. 12 Primitive j tion 1 iighly magnified: magnifica- 
) dlameters t u od I t 









Heart in so-called irregular leep stage, magnification Fig. 13.—Cire tien in frog's dd magnification 100 dian 
0 10 diameters 
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METHOD OF USE 


The method of photographing with this apparatus is 


the following: After the desired field in the specimen 
is found, the cinematograph is clamped to the slotted 
plate. The camera is then so centered that the eyepiece 
of the microscope is in a direct line with the center of 
the exposed film. All extraneous light is excluded by 
means of the tube, which, as already mentioned, is 
attached to the lens-board of the camera and when in 
position surrounds the draw-tube of the microscope. 
The rays from the are-light having been carefully cen- 
tered and cooled, the image to be photographed is 
brought to a sharp focus on the film. Having adjusted 
the diaphragm beneath the microscope to give the proper 





Fig. 14.—Outgrowth of connective-tissue cells In a tissue culture; 
magnification about 25 diameters. 





Figs. 15 and 16.—Ameboid movement of mesenchymal cells; 


miugnitication 500 diameters 


illumination of the field, and having determined the 
number of pictures per second necessary to record all 
the movements of the particuli#r specimen under obser- 
vation, the rheostat is next adjusted to the proper speed 
and the motor started. 

The speed at which our pictures were taken has varied 
with the specimen; those of the beating embryonic 
heart, for example, were taken at the rate of about 
eight per second, while the movements of the cells may 
be clearly shown when taken at a rate not exceeding one 
or two per second. The movement of blood-cells In the 


circulation, however, is exceedingly rapid, and a speed 
of twenty-five per second is only sufficient to take those 


eclls in the more slowly-moving blood-currents. 
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In order to show the possibility of this work the 
accompanying photographs have been reproduced from 
a few of our films. 

The pictures are divided into three groups: 

1. The chick embryo in various stages of its develop 
ment, 

2. The primitive circulation in the area pellucida as 
well as the circulation in the bladder of a frog. 

3. The movements seen in the embryonal connec- 
tive tissue-cell as well as those of the ameba. 

The first three embryos in Series 1 (Figs. 4, 5 and 6) 
show the action of the embryonic heart in the very 
early stages of its development, before the onset of the 
primitive circulation. These embryos vary in age from 
twenty-six to thirty-six hours’ incubation, and have a 
magnification of from two to five diameters. 

In the fourth picture (Fig. 7), of an embryo of from 
forty to forty-four hours, there is to be seen the heart 
in the so-called loop stage, with a beginning primitive 
circulation. 








Fig. 17.—Streaming granules in a recently divided connective 


tissue cell; magnification about 500 diameters, 








Amcba, magnification about 500 diameters. 

The next picture (Fig. 8), at from forty-four to fort) 
eight hours, shows the heart in the irregular S-shaped 
The heart at this stage of its developmeat may lb 
seen forcing the blood through its lumen, not as a con- 
tinuous but as an interrupted stream, the interruptions 
being synchronous with the contractions of the heart. 

The first of Series 2 (Fig. 9) well-marked 
primitive circulation in the area pellucida as well as th 
passage of blood through the heart, followed by two mod 
erately low-power pictures ( Figs. 10 and 11) of a prim 
tive circulation as found in the area pellucida of a chick 
embryo of from forty-eight to fifty hours. 

The third (Fig. 12) is a somewhat higher-power pi 
ture of the primitive circulation taken from the sam 
general region, showing the blood-stream with the ind 
vidual blood-cells more clearly defined, 

The final pictures (Fig. 13) of this group are of th 
circulation as seen in the bladder of a frog, and show 
at the same time the peristalic wave of the unstriped 
muscle, 


stage. 


shows a 
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In Series 3 is shown, first (Fig. 14) the outgrowth of 


connective-tissue cells in a culture made from the heart 
of an embryo chick. This is followed by mesenchymal 
cells, the activity of which is shown (Figs. 15 and 16) 
by the output of pseudopods, clearly seen in the first two 
sets of pictures. In the fourth group (Fig. 17), in 
addition to the pseudopod formation, there is a marked 
streaming of granules within the protoplasm. The final 
picture (Fig. 18) is that of an ameba, and is included 
in this group on account of the similarity of its move- 
ments to those of the mesenchymal cell. 

250 West One Hundred and Seventh Street.—131 East 
Sixty-Sixth Street. 


NEUROMA CUTIS (DOLOROSUM) * 
M. L. HEIDINGSFELD, PH.B., M.D. 


Professor of Dermatology, Ohio-Miami Medical College of the Uni 
versity of Cincinnati; Dermatologist, Cincinnati 
General Hospital 


CINCINNATI 


Cutaneous neuromas are either exceedingly rare or 
they have escaped proper regognition and enumeration 
in a field of specialized medicine preeminent for scruti- 
nous detail and range of investigation. It is note- 
worthy that every structure of the skin save nerve-tissue 
has played an important and versatile réle in the path- 
ology and histogenesis of skin affections. The epider- 
mis and its various layers, hair and its follicles, sweat- 
glands and ducts, oil-glands, lymph-vessels and blood- 
vessels, connective and elastic tissue, fat and unstriped 
muscle fiber have frequently been the seat of reduplica- 
tion and structural activity, and each has often been 
accorded much significance and importance in the his- 
togenesis of the host of cutaneous diseases. Nerve tis- 
, notwithstanding its important and versatile func- 
tions, its rich and wide distribution and its well-recog- 
nized changes in other localities, alone has escaped 
important notice, as evidenced by only two well-defined 
cases of cutaneous neuromas thus far recorded in the 


literature, 

A neuroma cutis implies some form of new growth in 
the skin, multiple or single, variously sized, situated 
intimately in the skin, and containing new nerve ele- 
ments. An important clinical feature in the cases thus 
ar described is that they are the seat of very sever 
paroxysmal pain, of both spontaneous and secondary 
character. All subcutaneous nodules, whether painful 
or painless, springing from amputated nerves or what 
not, the so-called false neuroma of Virchow, and the 
subeutaneous nodules of Wood, together with the so 
called “neurofibromas” of Recklinghausen, painless 
embryonic connective tissue new growths of the skin, 
accredited with springing from the medullated sheaths 


subcutaneous nerves, are for obvious reasons not to be 
considered in an affection which deals with new nerve 
elements, in a new growth which has its origin, develop- 
ment and location in the true skin, 


HISTORICAL 


As already intimated, only two well-defined cases of 


] 


neuroma cutis have thus far been reported in the liter- 


ature. 
Duhring. in 1873. reported a case ol multiple neu- 
romas, involving the left arm and shoulder, in a man 


aged 70. The affection began when the patient was 60 

* Read in the Section on Dermatology of the American Medical 
\s ition, at the Sixty-Fourth Annual Session, held at Minn 
apolis, June, 1913 
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years of age, and the lesions increased steadily in num- 
bers, until the affected areas were well covered, The 
lesions consisted of small, firm, split-pea-sized nodules, 
pinkish or bluish-red, and were firmly embedded in the 
skin. The overlying skin was somewhat scaly, but other- 
wise normal in appearance. For the first few years, the 
lesions did not cause any discomfort: soon after this 
they became the seat of very severe paroxysmal pain, of 
persistent excruciating and radiating character, These 
paroxysms were both spontaneous and induced, and were 
aggravated by unfavorable external influences. The 
color of the lesions was more livid during the SC IZUTEes., 
Kosinski, in 1874, reported a similar case, of sixteen 
years’ duration in a male aged 30, The lesions, which 
numbered almost a hundred, were situated over the 
right thigh and buttock, and were extremely sensitive to 
touch and pressure, Both cases conformed in histologic 
structure to Virchow’s description of amyelinic neu- 
roma, The tumor, in Duhring’s case, consisted of fibro- 
connective tissue and medullated and non-medullated 
nerve-fibers. Unstriped and striped muscular tissue was 
nowhere in evidence, Kosinski’s case also showed 





Fig. 1 Nceuroma cutis (low 1 ! tien) Irrecularly round 
tumor mass of deeply stained convoluted ti e, containing numet 
ous Iymph-spaces and va bar spaces Situated in the t skin 
just below the epidermis Overlying papillae obliterated by di 
tention atrophy Entire absen of a glandular ne pecial 
structures 
chiefly fibroconnective tissue and non-medullated fibers 
Resection ot the brachia plexus in the one, and the 
small sciatic nerve in the other. resulted in prompt 
relief from pain and gradual subsidence of the lesions. 
The symptoms relapsed In six months in Duhring’s 

] ] ; | , 
case, and the pain and discomfort, up to the patient’s 
death, six and one half vears after the operation, becam« 


as severe as ever, 


REPORT OF CASI 

Histor ] | saloon-keepet aged 50) vears, presented 
himself Jan. 31, 1913, with a small purplish-red nodule, some 
what larger than a split pea, situated on the anterior aspoct 
toward the inner side of the right t oh, 4 inches above the 
knee It began twenty-five vears betore, following a slight 
injury. when the skin was caught between the staves of a 
sugar-barrel, which the patient fted from a Wagor rh 
lesion. which has undergone little material change in size for 
the past twenty or more years, caused the patient little dis 


comfort, in the beginning. It seon became the seat of sever 


paroxysmal pain, of both spontaneous and induced character, 
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of constant increasing intensity. It has become so sensitive 
in recent years, that slight pressure, notwithstanding that the 
patient is an unusually robust and strongly developed individ 
ual, measuring 6 feet in height and weighing over 200 pounds, 
slight irritation from 


The pain is of a sharp, 


almost induces Pressure and 


the trouser ley is almost unendurable. 


ss neope. 


lanc'nating, excruciating character, and radiates up and down 
the thigh toward the genitocrural region and the knee. The 
paroxysms are often spontaneous, and are easily induced by 
aleohol. The such a 
resemblance to that of a 
cutis in my that 
entertained until a biopsy was completed, 


even moderate indulgence in lesion bore 


striking clinical case of myomata 


own experience, this diagnosis was ‘tirmiy 


torder of growth showing 
Cells arranged in trregu- 
thickly proliferated 


Fig. 2.—Moderate magnification 
convoluted structure and fibrous capsule. 
lar rows of several layers’ thickness and in 


masses 


The latter case, which I have already reported,’ was that of 
J. R., a tailor aged 26 years, who presented himself with a 
small painful lesion above the left knee, which resulted from 
a fall from a bicycle nine years prior. The patient was thrown 
violently against a wagon, and sustained an ecchymosis with 
severe contusion, at the site of the present lesion. The central 
area took on a permanent bluish-red discoloration, and became 
the seat of severe excruciating pain of progressive character. 
The pain was of a lancinating, radiating character, often spon- 
taneously paroxysmal, and easily induced by pressure or slight 
the 
No diagnosis was entertained until 


irritation. Pressure from undergarments or trouser leg 


was at times intolerable. 


the biopsy was completed. The microscope revealed a myoma 


cutis. Extirpation gave immediate and permanent relief. 


Histoloaic Re port The 
normal tissue, was thoroughly excised to the subcutaneous fat, 


lesion, with a narrow border of 
by means of an elliptical incision, and embedded in paraffin, 
sectioned serially and stained after the ordinary methods, <A 
small portion was reserved for examination of nerve fibers. 
It is needless to state that L immediately sought the presence 
Not a vestige of involuntary 
the 


growth 


of unstriped muscular tissue 


fiber was discernible in any of sections, 
the 


round mass of deeply 


muscular 


Under low-power magnification, was observel 


to consist of an irregularly staine | 
vularly convoluted and containing numerous spaces 


tissue, irres 
character. The 


recognized as vascular in 
these thick-walled 
with an extensive endothelial proliferation. 


which were easily 


rreater number of were veins: some were 


lvmphatie spaces, 
\ few thick-walled 
mass rested in the just 
extended well into the depths of the cutis, but was separated 


small arteries were interspersed. The 


true skin below the epidermis, and 


1. Heidingsfeld, M. L.: Myomata Cutis, THe JourNAL A, M. A., 
Feb. 16, 1907, p 


562. 
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from the normal-appearing subcutaneous fat by a considerah 
mass of connective tissue. The pathologic area was surround 
narrow well-defined capsule of connectiy 


obliterated 


on all sides by a 
The overlying 
from a distention atrophy, inasmuch as a 
portion of the the tumor projects 
slightly above the level of the surrounding epidermis. Und 
stronger magnification, the tumor was observed to be made w 


tissue. were entirely 


papillae 
apparently sma 


circumference of mass 


almost entirely of small irregularly round or oval cells, wit 
large, somewhat deeply stained nuclei arranged here and ther 
in irregular rows with a thickness of several layers, but fo: 
the most part in thickly proliferated masses. The cells we 
identical with 
spaces, No 


indistinguishable and apparently those whi 


lined the large lymph-spaces and venous oth: 


structures or specialized elements were discernible in th 


tumor mass except in the specially stained preparations whi 
richly distributed no: 
the 


The epidermis was norma 


showed an abundant mesh-work of 


medullated nerve-fibers, which ramified through tumor 


mass in an arborescent manner. 
The rete malpighii was of normal thickness and contained its 
cells, and 
normal! stratum granulosum lucidum and corneum. 
follicles, and ducts 
demonstrable in the cutis or epidermis, either above or below 
proximity to the growth. The cells in the pathologi 
area did not the diffuse 
ordinary lymphoma, but conformed more to that of a lymph 
The pathologic diag 


with a 
Hair, hai 


were not 


well-defined layer of columnar was covered 


sweat or sebaceous glands or 


preserve even, distribution of an 


angioma or rather an endothelioma: 
nosis was that of a neuro-endothelioma of amyelinic type and 
histologic character to th: 
Virchow. 


conformed very closely in_ its 


amyelinie neuroma described by 


GENERAL DEDUCTIONS 
Cutaneous neuromas bear a close and deceptive clin 
resemblance to mvoma cutis, and the microscop 


My own 


: ] 
wal 
must be relied on to effect the differentiation. 


growth showing 


tissue containing 


Center of 
cellular 


Fig, 3 Moderate magnification 
general cellular structure and 
Ivmph-spaces and vascular 


misses of 


spaces 


case of neuroma preserved the greatest possible resem 
blance in point of clinical appearance, chronicity, nature 
and character of onset, development and symptomato! 


reported case of myoma cutis 
failed to reveal the 
I was momentarily bew1l 


ogy, to my previously 
When the micros ope 
involuntary muscular fibers, 
dered, 

Fourteen cases of well-defined myoma cutis have thu- 
Pain, of a sever 


pre sence 0 


far been recorded in the literature. 
lancinating character, spontaneously paroxysmal or easil) 
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nduced. was associated in nine of the case Ss. and was 
sent in the remaining five. In some of the cases nerve 
normalities were noted, but in the vast majority no 
observations were made, possibly because of tech- 

cal omissions, in this special direction. Verneuil, for 
ample, reports a dissecting-room case of myomata 
s in which nerve-fibers were present in such abun 


} 


ance that the diagnosis of neuroma could be entertained 
ost as well as that of myoma. 
The diagnosis of myoma must be considered well 
cen if there has been, a preponderating proliferation 
well-defined involuntary muscular fiber: but this in 
and of itself fails to explain why slightly less than two- 
irds of the cases present clinical characteristics in the 


orm of severe paroxysmal pain, spontaneous or easily 
nduced in character, whereas slightly more than a third 
of the cases are free from all special symptoms, It also 
fails to explain why some of the cases show an abnor 
ma proliferation of nerve elements, and others no 
special change. The explanation that the pain is due 
to mechanical pressure of the growth on the surround- 
ing nerve endings, scarcely suffices; otherwise all 
vrowths in the cutis would give rise to similar symptoms. 





Fig. 4 General structure of growth under strong magnification 
Small, irregularly round, deeply stained cells with large nuclei 
unding Iymph-spaces and vascular spaces 


The pathologic proliferation of involuntary musculat 
er in the true skin is unquestionably noteworthy. 
| am of the opinion, however, that it is not an incident 
very exceptional character. | have observed, fo1 
nstance, marked proliferation of involuntary arrectores 
pilorum in some of the chronic dermatoses which are 
ttended with persistent creepy and chilly sensations, 
notably pityriasis rubra pilaris, It is evident that this 
ssue can readily undergo a very material compensa 
ry hypertrophy under abnormal stimulation, and its 
pertrophic presence can readily be considered an 
effect rather than a cause. If this is true, no cutaneous 
ibnormality would, in all probability, be more conducive 
to involuntary muscular fiber proliferation than a neu 
oma, with its attendant intolerant paroxysmal attacks. 
It is therefore obvious that some of the cases of myomas 
can, on clinical as well as on pathologic vrounds, be 
onsidered to be neuromas rather than myomas, Unas 
soclated myoma in my case can probably be attributed 
® apparent primary absence of all specialized struc 
tures, hair, follicles, glands, ete., as well as involuntary 
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muscular fiber, At all events. all excessively, persist 
ently painful lesions of the skin, in which the pain is 

a severe, lancinating, spontaneously paroxysmal or easily 
induced character, warrant a careful technical examina 
tion of nerve fibers, and their abnormal presence justifies, 
In my opinion, irrespective of other findings, the Clag 
nosis of neuroma cutis The cases doubtless justify 


n the torm of neuromyoma, 


further differentiation, 
neuro-endothelioma or neurolymphangioma, iIn- con- 
formity to the prepe nderating hypertrophy of the ass 


ciated pathologie tissue, 


CONCLUSIONS 
Neuroma cutis is a well-defined clinical and path 
logic entity. Its relative infrequency is more illusive 
than real, Its fai 


enumeration is doubtless due in large measure to tech 


ure to receive proper recognition and 


nical omissions. ‘There are good grounds for beliey 
ing that well-defined cases of neuroma have been 
accorded classification with other affections of the skin 
Every chronic lesion of the skin attended with severe 
paroxysmal pain, of spontaneous o1 easily induced type, 
should be carefully examined for nerve abnormalities 
and accorded recognition in conformity to the clinical 
and histologic findings, irrespective of other pathologic 
changes, 
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THE NEWER CUTANEOUS MYCOSES * 


ERNEST DWIGHT CHIPMAN M.D 


SAN FRANCISCO 


The investigation of various fungi. called by French 


Writers fess cHhampignons parasites, offers one of the most 


inviting fields of medical research, The rapid increase 


in the number of cutaneous lesions traced to fungous 


origin inevitably brings the dermatologist face to fac« 
with problems in mycology which clinicians have been 
accustomed to relegate to the botanist. While the scienc 
of bacteriology has developed rapidly as a branch belong 
ing particularly to medicine, the study of true fungi 


has been generally considered as something of merely 


academic interest Medical mycology has been lagging 
behind, Our schools give it scant notice and American 
literature deals with it only to the extent of detached 
case reports, So sparse, in fact, is our literature on thi 
general subject of pathogenic fungi that ] could not 


find a single complete description of the common thrush 
organism in more than a score of American text-books 
consulted for the purpost It seems certain that if our 
knowledge of mvcology 1s to progress as it deserves it 


must be through the same cooperation of clinician and 


laborator\ worker that has mace POSS TDL the notable 
advance in bacteriology. 

Of course all bacteria are fungi though of a Spe al 
order, differing from the so-called true fungi in the 
direct reproduction by fission; but there has wa 
heen a tendency to separate the true fungous diseases 
from those caused by bacteria, Recently, however, su 
striking resemblances have een shown as to make tl 
distinction seem wholly artificia Many diseases du 
to Tung « osely simulate bacterial diseases, The mode 
of action of pathogenic fungi ts identical with that of 
macteria, namely, by toxins, which has been show! »\ 
numerous observers Serologic reactions have een 

* Read in the Section on Dermatology f tl \! ! n Med l 
Association it the Sixty-Fourth Annual Session, held at Minne 


apolis, Jun¢ 1913 
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found in fungous diseases quite comparable to those of 
bacterial infections, Likewise facts relating to immu- 
nity in mycoses have been shown to be exactly analogous 
to those of bacterial These are reasons for 
bringing the two classes of organisms into closer union 
rather than considering them as opposites. 

The purpose of this paper is to emphasize the need 
for a wider knowledge of the pathogenic fungi as well 
as to recapitulate some of the available facts concern- 
ing the more recently described mycoses with which der- 
matologists may have to deal, 

For even a brief survey of these conditions some pre- 
liminary consideration must be given the general classi- 
fication of fungi in order to appreciate their relation- 
ship to one another. This question may be approached 
from several distinct points of view. The purely botanic 
classification would seem most precise in that it arranges 
various units into groups or families based on genealogic 
affinities, The classification on a simple morphologic 
basis, as the grouping of bacteria under such titles 
as bacilli, cocci, ete., will not suffice. The division of 
fungi into groups according to the pathologic processes 
they cause may be of practical value to the clinician. 
Bodin,’ first arranging fungi as far as possible in groups 
according to their relationship, would thereafter adopt 
an admittedly artificial classification according as the 
lesions they cause in man are strictly cutaneous or capa- 
ble of becoming generalized within the body. 

Up to a certain point our classification must rest on 
a sheer botanic basis. The exact place of fungi in the 
plant world is seen by constructing a table beginning 
with the thallophyta, which differ from the other funda- 
mental forms of plant life in that they show no differ- 
entiation into distinct parts as root, stem and leaf. 

The group of thallophyta presents three subgroups: 

1. Schizophyta, or fission plants. 

(a) Schizophycae: chlorophyll present. 

(b) Schizomycetes or bacteria: chlorophyll absent. 
2. Algae. 
3. Fungi. 

Fungi are divided into two subgroups: 

1. Myxomycetes: devoid of sheath and parasitic only to 
vegetable life. 

2. Eumycetes: having a cellulose sheath and parasitic 
to man and animal. 

Eumycetes, then, are the fungi with which we are 
concerned in this discussion, They are divided accord- 
ing to their modes of reproduction into four groups: 

1. Oomycetes: egg-producers, 

2. Ascomycetes: fruiting by asci. 

3. Basidiomycetes: forming basidia. 

t. Fungi imperfecti: mode of 
unknown. 

Fungi im pe rfectt constitute a much-discussed group 
in mycology, One view is that they are fungi which 
were formerly superior or perfect but which have become 
inferior or imperfect. In other words, they have lost 
their superior form of reproduction, the ascus, and 
have retained their lower form, the conidium., Another 
conception is that they are primitive forms which are 
offshoots of other fungi of more complicated forms. 

It will be noted that this classification makes no men- 
tion of the terms “yeasts” and “molds.” In a general 
sense fungi which reproduce by budding are called 
veasts, while those which fructify by spore-formation are 
termed molds. 

The true yeasts are fungi that reproduce vegetatively 
by budding and that form ascospores under certain con- 


disease, 


reproduction yet 





Les champignons parasites de l'homme. 
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ditions. Some fungi that morphologically are yeasts 
and reproduce by budding do not form ascospores. Some 
also resembling yeasts morphologically produce disease, 
and their exact botanic position is uncertain. They are 
termed “pseudoyeasts,” “torulae” or “mycodermae,” and 
are grouped among the fungi imperfect. 

While the yeasts are unicellular the molds are multi 
cellular. It is difficult to define molds, The systematic 
botanist does not recognize any such group. Consid- 
ered collectively, however, they present certain super- 
ficial resemblances. They all possess a plant body made 
up of hyphae. They do not form a specific class of 
fungi, for they include members of each of the four 
chief groups of fungi. The term “hyphomycetes” is 
often used to cover this group, 

Under the title of newer cutaneous mycoses may be 
included those skin diseases the specific fungus of which 
is of relatively recent discovery. Some of these, as is 
well known, are not limited to the skin but become more 
or less generalized. It is not within the scope of this 
paper to discuss all of these dermatomycoses exhaust 
ively. The intention is rather to mention certain aspects 
of each with the view of emphasizing the importance 
of their recognition, 








Fig. 1.—Granuloma coccidioides. 


The diseases selected for special mention are tricho- 
mycosis of Castellani, blastomycetic dermatitis, granu- 
loma coceidioides, sporotrichosis, oidiomycosis and hemi- 
New light recently shed on the subject o! 
eczema marginatum and the group including actino- 


sporosis, 


mycosis, mycetoma, etc., brings these affections also 
within the range of this discussion, 

Trichomycosis is the name applied by Castellani to 
an affection of the hair of the axilla which he has often 


observed in the hot, damp districts of Ceylon. The 
disease consists of soft formations, yellow, black or red, 
and easily removed by scraping with a triangular needle 
or similar instrument, The yellow variety is due to a 
bacillus-like fungus, probably a streptothrix or one of 
the microsporoides, The pigmentation in the black and 
red varieties is caused by coccus-like organisms which 
grow in symbiosis with the streptothrix-like fungus. 
What was described in 1860 by Hebra as eczema mar- 
ginatum was subsequently considered of parasitic nature 
and was called inguinal trichophytosis until Sabouraud 
in 1907 described the parasite as an epidermophyton 
and showed it to be entirely distinct from the tricho- 
phytons. The clinical aspects are well known, The 
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sharp outline with somewhat elevated border and the 
endency to central resolution with peripheral exten- 
sion give it the trichophytoid appearance which accounts 
for the earlier mistake concerning its cause, 

Aside from the common type, Sabouraud describes 
two others which are rare, The non-circumscribed 
erythematous type is red throughout, though in its later 
stages showing a tendency to heal in the center. The 
e ematoid type, however, observed in only one case of 
a considerable epidemic, showed a marked inflammatory 
aspect and an elevation of the entire lesion, This type 
was regarded as corresponding to the compound of 
eczema and trichophytosis described by English authors. 

In 1910 Sabouraud? recognized in certain so-called 
eczemas of the fingers and toes other lesions due to the 
same organism. What would now appear to be the 
appropriate name for the condition is epidermophy- 
tosis with the proper adjective to denote the region 
involved if such qualification is deemed necessary, 

The discovery of a specific organism capable of evok- 

a reaction which passes for an eczema is an event 
of importance. The question of micro-organisms in 
eczema, Whether primary or secondary, whether fungous 
or bacterial, is probably by ho means definitely settled. 

The differential diagnosis of interdigital epidermo- 


iVtOsIs and true eczema is made by the exclusive local- 














Fig. 2 Blastomycetic dermatitis (courtesy of Dr. E. C. Dick 


ation in the interdigital spaces, the callous inferior 
rder of the lesion, the fine vesiculation of the adjacent 


skin, the absence of eczematous pat hes elsewhere, and 


ry 


presence or antecedent history of inguinal epidermo- 
tosis, 
(‘ultures of the epidermophyton are made with some 
ficulty. The cold culture on glucose, gelatin-peptone 
es a vellow growth in three weeks, 
In connection with the treatment of the affection with 
nh omtment containing 1 per cent. ol 
ouraud emphasizes two pertinent facts relative to the 
of this drug, The first is that chrvsarobin 1s solu 
e in neither petrolatum nor lanolin, though it does 
ssolve in lard. He therefore prescribes it in lard with 


chrysaroopin, 


rections that it be prepared hot and stirred until 
ol. The other point is to avoid soap in removing 
rvsarobin, as the action of an alkali is to increas 

penetration. The removal of chrysarobin ointment, 
erefore, should be effected by the use of oil or lard. 
The subject of sporotrichosis brings up the question 
identity among several organisms. The importance 
the disease makes it worth our while to review briefly 
ertain points in its history. 

Many saprophytic forms ol sporotri ium have been 


nown for a long time, The discovery of pathogeni 


~. Sabouraud las Teienes: Sur lexisterce fréquente d'un s« 
cant eczéma des doigts et des orteils, du a lVepidermophyton in 
inaie, Ann. de dermat, et de syph., June, 110 
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forms is of comparatively recent date, 
was first described by Schenck,® and Hektoen and Per- 
kins,* in 1898 and L900, respectively, The two cases 
were considered identical and the organism was named 
sporothrix of Schenck. Matruchot and Ramond, with- 
out knowing of these cases, described a variety culti- 
vated in Paris by de Beurmann and Ramond, and named 
it Sporotrichium beurmanni., 


Sporotri } Osis 


De Beurmann and Gougerot compared these two para 
sites in 1906 on the basis of the text of American 
descriptions and the accompanying illustrations, as wel 
as specimens which Hektoen had sent them as typical 
of the sporothrix of Schenck. Between these two organ 
isms they found differences in development, cultural 
appearances and biologic characters, differences suf 
ficiently marked to justify considering them as distinct. 
In the vears 1909 and 1910 quite a series of new cases 
was reported in the United States bv various authors. 
In all accounts the parasite was cal 
of Schenck. 


Shortly before the publication of their book on Sporo- 


ed the sporothrix 


trichosis In 1912, de Beurmann and Gougerot® had the 
opportunity ot comparing cultures of recent American 
cases taken to them by Davis with those of the Nporo 
frichium beurmanni. As a result of this comparison 
they concluded that the Davis cultures are. if not identi 
cal with those of de Beurmann, at least the connecting 

i first sent to them 
from the early American cases and the Sporotrichium 


links between the Sporothria schench 


be “urmannt, 

They consider that in the circumstances three inte 
pretations are possible 

1. The first American specimens of the Sporothri 
schenckiu represent the true type of this organism, in 
whi h case the oo. schencky and Ss, b@urmannt are Closely 
related but different organisms 

2. The S. schencku and the S. beurmanni are derived 
from a common stock but differ to-day though related 
by numerous intermediaries as the specimens of Hyde 


and Davis.' 


3. The original specimens of S. schenchii sent to 
de Beurmann represent a fixed and irreducible ple 
morphism of the 8. schenchiu, differing from the original 
Schenck and the original Hektoen cultures, The WN, 


schencku is not to be judged by the first specimens. 


The true S. schenckti is represented by the Hvde-Davis 
type. In this case, since the de Beurmann form is pra 
tically hike the Hvde-Davis form, the S. schenckii and 
the NS. beurmanni are identica 

Phe practh i mportance ot f Ss question les on 
the fact that cultura appearances pla an important 
part in the recognition of sporotrichosis, A point mue 
to e emphas zed is the necessity of using a standard 
medium. On tive StUl-Cal tt / eu d'épreuve ol sab 
raud the sporothrix gives a definite appearance, One 
who gets his impressions of cultural appearances from 


de Beurmann and Gougerot’s description would not 


recognize Tie cultures ol eiul An erican Cises is 
growths of the same organism, the one being neat 
black wh le the othe = heal whit 

Mi roscopical| the differences are not marked between 
the two forms, thoug the short « me forms seen in 

Schenck Refractory Sub t \l ‘ s (a ed ) ’ 

Fungus VDossibly Related to the SS] t Bu J ns Hl } 
liosp ISOS, p. USI 

4. Hektoen and Perkins Ret t Subcutar \ 3 
Caused by Sporothrix schencklil ] I ex Med 1M, op. 77 

Hy. Lh Beurmann and Couge t la nouvelles o rs % 
sporotrichoses 

6. Hyde and Davis: Sporotrichos n Man, Jou ‘ n. Db 


July, 1910 
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specimens made directly from secretions are to be con- 
sidered as short mycelial forms rather than spores as 
some have described them. 

Other pathogenic forms of sporotrichium have been 
rt ported, notably Sporotrichium dort, L906: NS, qouge- 
roti. 1907: S. asteroides (Splendore), 1908: S, indicum 
(Castellani), 1908, and S, jeanselmi, 1910, 

All of these are apparently in very close relation with 
the NS. sche nekit except the NS, dori, which seems to show 
marked differences both clinically and in culture. The 
sole case of this form was reported by Dor in 1906. 
No parasite was demonstrated in smears, but cultures 
showed fine mycelium which branched dichotomously, 
as well as zooglea masses from which filaments radiated. 
These zooglea masses seemed to Dor to be made up of 
fragments of mycelium rather than spores. Cultures 
rapidly. The colonies reached their height in 
three days, remained isolated, were dull grayish, with- 
out aureole and scarcely elevated at all. At the end of 
a month they assumed a brownish tint but never became 
black in any portion. Clinically 
denced by large, multiple abscesses and was termed 
subacute, Guinea-pigs and rabbits were inoculated both 
with the secretion and with cultures, negative results 
being obtained in each instance, 


yrew 


this one case was evVi- 


The usual forms of 
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De Beurmann and Gougerot dispose of all the f 
merly considered blastomycetes by grouping as exasco: 
the mycoses due to the saccharomycetes, the ZVMO} 
mata and the endomycetes. Blastomycetes in thy 
scheme represent simply the residue which is not ame: 
ble to classification. The zymonemata are so nan 
because they exhibit at the same time both yeast ar 
filamentous forms. In this group they would inelu 
both blastomycetic dermatitis and coccidioidal gran 
loma. 

In making these two diseases identical they are sin 
ply following the custom of numerous other writers. 
is a noteworthy fact, however, that granuloma coc 
dioides has occurred practically exclusively in Calif 
nia, where about twenty have been reporte: 
Those who have followed these cases are, so far as 
know, unanimous In the opinion that however close ma 
be the relationship between their respective organisms 
there yet remain sufficiently well-marked points of dif 
ferentiation to make of each one a distinct entity. Clir 
ically, as indicated by Hektoen, the nodules in the Ca 
fornia disease bear a closer resemblance to the typical 
specific tubercle than do the nodules of blastomveceti: 
dermatitis. There is, furthermore, a marked tenden 
toward the involvement of lymph-nodes in coccidioida 


Cases 





porotrichosis s ho w 
either localized or dis- 
seminated lesions. It 
must be remembered 
that the disease involves 
lymphatics, mucous 
membranes, 
joints, mus les and vis- 


eyes, ears, 
cera as well as the skin. 
The 
ure too well 
repetition, 


cutaneous lesions 


known to 
Their 
the 
syphilis, 


bear 
resemblance to 
les rons of 








tuberculosis and gland- 


ers makes their recogni- Fig. 3.—Sporot: 
g. 3.—! 


tion of extreme import- 
ance, The oceurrence of sporotrichosis in animals has 
been shown by Hyde and Davis, de Beurmann and Gou- 
gerot and others, 

In a botanic classification the sporothrix belongs with 
the fungi imperfecti, 

Another mycologic subject about which much confu- 
sion has gathered is the relation between blastomycetic 
dermatitis and granuloma California 
writers. Do they represent different aspects of the same 
affection varving because of differences in environment, 
or do they stand for two distinct though related dis 
eases? Should they be separated or classed together? 

First of all, what do we mean by blastomyces ? There 
are no less than three distinct views concerning blasto- 
mycetes. The first defines them strictly in accordance 
with etymologic signification, namely, budding fungi or 
veasts. According to Vuillemin a blastomyces is any 
fungus which appears at a given time under the form 
of budding globules, whatever its relationship and what- 
ever aspects it may reveal at other periods of its exis- 
tence. Such a view would bring within the category of 
blastomyecetes the organism of blastomycetic dermatitis 


coc idioides of 


aus well as the veasts of cancer’rs, of rabies and of variola. 
The second view limits the term to the saccharomyces. 
The third reserves the name for fungi as yet unclassi- 
fied. 


richosis (Courtesy of Dr. John Armstrong). 

granuloma, while in blastomycosis this is slight. Blas 
tomycosis also presents usually its primary focus in the 
skin with but slight tendency to become generalized, 
while in coccidioidal granuloma, though the disease ma 
originate in the skin, there is most often generalizatio1 

Microscopic appearances differ, according to Ophiils. 
in that the blastomyces multiplies by budding while tly 
coccidioidal organism multiples by endogenous sporula 
tion. The latter is moreover a much larger body, attain 
ing a size two or three times that of the blastomyces 
In coccidioidal infection there is an absence of budding 
forms during its development in the tissues, thoug 
these forms are seen in blastomycetic dermatitis. Ther 
are also certain differences on artificial culture mediums 
A further mark of differentiation sometimes urged 1s 
that blastomycetic dermatitis responds to the adminis 
tration of the iodids, while coccidioidal granulon 
resists them. A case of the latter recently under m 
care tends to deny this point. 

This was the case of a man aged 28 who had 
for over two years in the San Joaquin Valley, the dis 
trict in which most of these cases have originated. P 
occupation he was a machinist. The family histo 
showed that an aunt on the maternal side had died 


lived 


Med., vi, 443; 
Oct. 28. 1905, Dp 


Coeccidioidal Gra 
1291. 
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f ; rculosis. ‘The previous cutaneous history was nega The prognosis is nd t sease vields to iodide 

o The previous general health had been vood except as sporot! 318 al athe, . 

)! some cough and loss of weight for several months The st ( the on ! shy orgal ‘ 

h, st. Dr. H. S. Warren of Coalinga, who referred the ing itself first as a veast o1 = ces. then as <¢ 

ss case. had found tubercle bacilli in the sputun the monemata of de Beun and Gougerot: 4 

T [he lesion, which began as a pimple on the left side an organisn io ee all veolial forme and 

al the nose in August, 1912, had, when I first saw it fina n the exclus { ms the 
months later, attained a size of 3 em. in diameter, Oldla It Ytrates the transitions ssible betwe 

n tending to the upper lip. It was circular and elevated different genera « the sam : Accordi 
ve the surrounding skin approximat > mm. In Gougerot it e) sizeae the t that a veast forn 
r it was violaceous and in consistence boggy. It was e on a nF aspect ;, elial parasite « 

1 arently made up of an agglomeration of papules. genus oid and t thr ist g 

’ Scattered throughout the surface were numerous a non-spe on to ve 

f nute, super fic ial pustules. Su Je tively it was pain erent parasites 

te _ tender and intolerant of any save the blandest If the teristics of the n as set fort 


There was no evidence of scar tissue; Linck are the sole crite: tare 


is | cations. 
na neither was there any sign of tendency to spontaneous coses are | e juaged, thel t wou seen < e 
ns r. There was no suggestion of an verrucous ele- organism ol g } ’ eon Ais vas correct 
dit nt The submaxillary lymph-node on the corres origina ticketts en he 1 to it th 
@ ing side was markedly enlarged. nation of O F n this ( 
Smears from t pustules showed doubly contoured  coceid oides wou y with the 
s which I considered blastomycetes. Dr. Ophiils, of oldiomycoses. As ave seen there are gin 
t I sought confirmation, identified them as coce! distinet { P 
n fungi. Careful examination « the sputum feser neces ety erm 
ida d tubercle bacilli but no fungi. The cutaneous granuloma coccidioi e game sort of a: 
ns as well as the enlarged lymph-node showed e€X!sts betwe actinol os etoma or Ma , 
we ed improvement under the administration of potas Loot Ss ber as to th 
odid, but what was <« inically a laryngeal tuber tion tween the nisms two diseases t 
sis quickly followed thi pulmonary « ndition and Dame { l [ ot writers ne the view 1 
itient died within a few months of the first observa ‘a Ol s . : Ch ! 
Unfortunately a post-mortem was impossible. ting close relations recent resea Tou 
(7IdJOMYCcOSIS 18 a Lerm applied to a tunvgous disease ol Gouge = { Cm ‘ nits re ; 
only two cases have been reported: the first by muit ‘ . 
és in 1882 as dermatomycosis discoidea exulcerans M veet a, ah ( er two hun 
by the Ordium sublile cutis, and the second in years Bs ; st rt America ss 
de Beurmann, Gougerot and Vaucher® duc twent ears ag S ’ ; t 
U um cutaneum., According t the latter observers Kansas Cit Cw SCs I . W 
so-called Oidium albicans of thrush is not an oidium total of seven An “con 
ut belongs with the endomycetes: for the nam Hemis osis, due to the Sf if W | 
cosis should be applied only to those affections MGS Goug ( ! ! LOOS the <« , 
the oidium defined by Linck as showing “ra Cie a pl ostelt the 1 simulating s ‘ 
septate mycelium of tsolated filaments; simple, tic pe SUITIS post-t osteomyelitis. ‘Two s 
septat conidiophores dividing into Oval o1 Vill mn ent . ay' I resen i] a 
< chain-like conidia.” Cl : ! 
{ e clinical aspect of oidiomycosis is that of an ule : the easing lis 
t . i 
e ¢ gummatous nodule which resembles blastomvecet sic disease lea nv new . 
* atitis, SVPHilIs ol sporotrichosis, | e® diacnosis ~ ' ‘ { ‘ vv" ‘ Pres l il ( { me 
= made from cultures. On Sabouraud’s medium. iorms constant Cs res 
: rmann and Gougerots case showed macroscopically, Une who becomes int > e gl > WwW t 
t scous giistt ng ve ol yeasts Microscopi 2 = { e sl vil the me { 1 ci 
ila presented exclusive round. budding rms RB ( on ‘ 36 
’ Lily Lhe caused Termentation ¢ QO ose int vie Phere se l I ( t ) 
. servers thought of saccharo ces of Buss ; mn - 
a} x e; later, in subcultures the « mies became ge SON Is neous ! 
oa nea oO flutes ClLliOoWISh-W te and esistant I: i - there 
ntous forms were added to the yeast-cells which s e : ect 
is . 1Y ; ; ; . . f 
2 SU istomveet dermatitis Fina subsequ / . ‘ 
lis insiormations of the same parasite showed it fi , 3 en ny 0 a es 
| i| } st ( > 
n exclusively filamentous torms, with all the cha 7. : 
" ters of the genus oidium of Linck. Macros opica t 14 ; .s 
tures were godrooned and even down on potato: | r ! ! t f x 
4 croscopically the oidium form was without mixture of — « Brit J I 
Nic ast TOrms ; biologically glucose was no longer attacked . _ me E x ag: Cone rus L 
R e Oidium cutis of Babes gave ulcerations ¢ I ( . t: G&G ‘ | | 
n aly} +} j Fs Hek Si ! ] t ‘ ( ' 
. 1 of a rabbit and the Oidium cutaneum. thou ' 5 a wy hg 


slightly virulent, is pathogenic for rats. Montgor F. He: ¢ 7 


Sutt M nA A. M.A. M x 
S. De Beurmann, Gougerot, H., and Vaucher, R Oidiomycoss 191 I 
gormeuse ulcéreuse disséminéc, Rev. d meéd Li wher 1910. W S J ! Med. Reseat \ i 
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ABSTRACT OF DISCUSSION 


Dr. Ricuarp L, Surron, Kansas City, Mo.: The question 


of group classification of the various pathogenic fungi is 
an ‘ceedingly interesting one, but of more theoretic than 
practical importance. Sporotrichosis is a comparatively com 


mon disease in the Middle West. I have seen almost a score 
of cases and have heard of as many more unreported instances. 
Krom the results of a bacteriologic study of the organisms 
recovered from the lesions in four characteristic examples of 
the malady, I am forced to confess that I ean find no essen 
tial differences between the organism originally described by 
Schenck and Smith and the so-called Sporotrichium de Beui 
mannia of Gougerot. In studying fungi, even more than in 
studving the ordinary pus organisms, slight cultural and 
tinctorial differences are frequently noted, just as slightly 
diverse clinical manifestations usually follow infection from 
various strains of staphylococci. While these slight differences 
mean little to the maj rity of bacteriologists, they may form 


ample material for theoretical controversy Consequently, I 
agree with Page, Frothingham, Lutz and Splendore and other 
observers that up to the present time the NSporotrichium 
schenchii (ineluding all of the various strains, of course) is 
the one and only cause of sporotrichosis. The fact that the 
disease may be local or general, trivial or fatal, means but 
little from an etiologic point of view. The existence of several! 
clinical types of blastomycosis hardly warrants our separating 
the organism into forty-seven different varieties and appending 
to each a different name. 

Mycetoma is an exceedingly rare affection in this country 
In all the reported eases the infecting organism has been 
of the yellow variety. A beautiful example of this disease 
was recently reported by Allison of Texas (Texas State Jour. 
Ved., October, 1912, p. 166), which 1 unfortunately overlooked 
in a statistical study of the condition in America published 
a few weeks avo. The fact that the causative organism 
apparently possesses an affinity for the tendons and tendon 
sheaths may account for the frequency with which the foot 
is attacked and may prove of value from a_ bacteriologi: 
point of view 

For several years | have been of the opinion that granuloma 
coccidioides was an aberrant type of blastomycotie infection 
Recent studies have shown that environment will account for 
many slight clinieal, pathologic and bacteriologic differences. 
even in so thoroughly understood a disease as lues (1 of course 
refer to gangosa) ; consequently, it is difficult for me to forego 
the opinion. 

Dre. HH. E. Menace, New Orleans: 
Hospital in New Orleans about six months ago, we believed 


In a case at the Charité 


that we found an organism’ identical with that of 
de Beurmann 

Dre. A. Ravocii, Cincinnati: In the course of my private 
and hospital practice I have seen perhaps nine or ten cases 
of blastomvecosis, and at the present time I have under my) 
care two cases of sporotrichosis, I did not make this diag 


nosis without seeing the parasite under the microscope and 
vetting a culture Mv recent cases were of the tuberculoid 
tv The parasite has peculiar oval spores that make it 
easily recognized. I regard sporotrichosis as a much more 


stubborn affection than blastomycosis, as I have seen several 
patients with the latter recover, which so far | cannot say 
of sporotrichosis. Potassium ioedid does these patients no 
vood. | have obtained my best results from liquor formalde 
hvdi and liquor cresolis compositus, mixed together. The 
application of this strong solution burns the surface of the 
patch and produces a necrotic eschar which sloughs off and 


1 give potessium iodid in these 


lenves a clean healing surface g 


POISONING 
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cases, but more as a matter of custom than because I th 
that it helps the patient. 

Dr. Ernest Dwicutr CHipMAN, San Francisco: The po 
which I should like to add and emphasize is that to us 
California there 1s a distinct difference between blastomveos 
and granuloma coccidioides. The latter affection is siepe 
always apt to become generalized and extremely virulent a 
rapid in its course. Many of these mycotic diseases are gray 
if unrecognized, and the point is to make an early, thorou 
and complete bacteriologic examination. The taking of 
tures should be insisted on in all doubtful cases. I think 
should have a standard culture medium, such as the glu 


gelatin-peptone medium. If we all use a similar standa 
culture medium, our results will be more apt to be simil 

Dr. Davin LigeBeRTHAL, Chicago: tefore this discussion 
closed, I wish to mention that Petersen of St. Petersbu 
(Archiv fiir Dermatologie, 1911) calls attention’ to the fa 


that the growth of the blastomyces is inhibited at a tempera 
ture oft 40 ©, 
by applying heat of higher degrees and accomplished excelle: 


He therefore treated blastomycosis of the sk 


results 


TURPENTINE POISONING PRODUCING A 
SCARLATINOID RASH 


J. DOUGLAS BLACKWOOD, JR., M.D 
Physician to the Medical Dispensary, Germantown Hospit 
Philadelphia 


PHILADELPHIA 


As I have been unable to find any mention, in an 
of the standard books of reference or in the curre! 
medical literature, of a rash appearing in turpentil 


poisoning, the following case is reported: 


History.—kE. E., 
tive, applied for treatment in the medical dispensary of tlh 
Germantown Hospital, March 31, 1913. She complained of 
bright red, itchy rash eovering the face, neck, arms, for 
arms and trunk. No rash was seen below the waist-line 

Family history was negative. The patient had measles at 
7 and scarlet fever at 8; the history was otherwise negative 
Jecause the menses did not appear when due, the patient 
took 25 minims and twenty-four hours later 30 minims o 
spirits of turpentine. The next day her face began to swe! 
her body felt hot and itchy and she noticed the rash. Th: 
next day, seventy-two hours after the initial dose of tw 
pentine, she applied for treatment. 


a white girl, aged 20, single, a mill op 


Examination.—The lungs and abdominal organs presented 
nothing abnormal. The heart was in a state of slight tachy 
cardia but otherwise normal. There was no enlargement of 
the lymph-nodes. The face was generally red and swolle: 
showing marked edema beneath the eves. There were two 
small patches of vesicles, one on the forehead between the 
eyebrows and the other beneath the lower lip. The rash 
which resembled that seen in scarlatina, fading on pressure 
reappearing and again fading, extended over the face, arms 
forearms and trunk (both anteriorly and posteriorly) to th 


Waist-line There was no fever, but the skin felt warm on 
palpation The throat showed no congestion or membrane 


The tongue was clean and showed no abnormal redness ot 
prominent papillae. 

On questioning, the patient stated that she was passing less 
urine than normally but that it did not look as though it 
contained blood. A specimen, obtained the next day, emitte 
a marked odor resembling that of violets. This specimen was 
lost, unfortunately, in transit to the laboratory. 

April 4, 1913: Two days ago the rash and edema began to 
disappear, the vesicles drying up. There is seen, on clos 
examination, a very fine desquamation over the entire ras! 

April 7: 
entirely gone Urine: 
gravity 1.018, a trace of albumin, no sugar, no casts, sodiu’ 
urate 


The edema has disappeared. The rash is almost 
Normal odor, amber, acid, specifi 


dre 
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April 17 The rash is entirely gone There are no signs opening, irregular, and with comn ited edges Wedved in 
rther desquamation Urine: Amber, acid, specific grav the broken fragments were numerous airs Lying in the 
1.023. a faint trace of albumin, no sugar, no casts center of this posterior opening and on the uninjured dura 
mater was found a flattened lead et of about .32 calilx 
DIFFELRENTIAI DIAGNOSIS 1 + tovether with all loose bie p rayments and hai: wae 
Searlatina The patient had no initial vomiting, no chill removed, and the wound partia osed about a loos: 
irlet throat or tongue, no enlargement of the lymph drain 
and no fever twenty-four hours after the rash appeare a Recovery was uneventful The patient was kept in bed 
was no history ot contact The desquamation was a week and er cas was treated ras one of cerebral cor 
less for such a marked rash There was a previous sion The ound was dress¢ with continuous iline wet 
tor of searlet fever dressings Temperature never ros ove 09 F., and the wound 
Varicella—While I have seen chicken-pox with a scearlatin- healed wit it suppurat ere ere no signs of menin 
rash during my internship at the Municipal Hospital geal irritation 
Contagious Diseases Philadelphia . this case showed no The case i iInusual ‘ | e of tl fact that bot 
e es except those noted Moreover. the rash in this case bonv walls of the frontal = we my tely penetrate 
1s more extensive and more pronounced than was t t seen but the dura was uniniure it . nati tive i! . TF 
the chicken-pox case tiv good results obtaimed fron n liate eX] oration « 
iD atitis Venenata This ease occurred in th ite wintel bullet-wound not giving signs of inti inial injury, a ‘ 
rash was not vesicular except in th two small areas which if treated ex pe tantiv \ inquestionably ive s 
ti purated and would not have healed wit it emoval ol t 
i lemue Typh us RB iT’ Db SCARE The pat ent had no foreign bod \ 
lache, chill, fever, vomiting, sweat or redness of the throat 112 West One Hundred and Tenth St 
rash was not morbiliform but was distinctly scarlatinoid 
SUMMARY 
1. The patient presented a searlatinoid rash in addi- ERYTHEMA SCARLATINOIDES 
nm to the ordinary svmptoms of turpentine polsoning, Leon J. MeNvILLE, M.D., Houma, La. 
| ; , . \ , 
rty-eight hours alter the ingestion ol spirits ol I wish to report an interesting case of erythema scarla- 
1 pentine tinoides 
2. The toxic dose was very small—only 55 minims In Mary C., aged 10, when 3 months old, was noticed by her 
entv-four hours mother to have a red rash covering the whole body, except 
} the face, the tongu Iso being re V - two ther 
) Desquamat ol evan three davs atter the rash ‘ e Aes - ; iy or tw 
was a general desquamation wit tehi 4 diagnosis of 
eared , 
5 ; scarlet fever was madi The patient as il a vearly re 
| } c had to bb rat} —F | i Ty nf ) ! . - * : 
| e rash ad to be ¢ tll | ed rol that any rence of the condition. whi ows itself i the latter part 
the diseases subject to quarant ne, of the spring 
5. There was no emmenagogue action of the I saw the patient for the first time in June, 1913. She was 
irpentine, fairly developed and nourished The heart ngs and ab 
7 men showed nothing abnormal Phe iver was ] pable 2 en 
346 Wayne Avenue. ' . 
. below the costal border in the nip) line The spleen was 
- -_— not palpable The tongue was ead if th throat norn 
She had a fever with a temperature o 1OoOo 6F.. with hea 
UNUSUAL BULLET WOUND OF FRONTAL SINUS ache and a chilly feeling. Urine: specific gravity 1.020 i 
KENNETH BULKLEY, M.D., New York in reaction, no sugar, albumin, acetor and only a trace of 
= ; indican. Blood examination revealed nothing abnormal Che 
Bullet wounds of the head may be divided into two main > 
: . bod was covered with a red is} rese ing searlet fever 
asses. those involving the tace and those involving the era s 
from the neck down to the toes, the face being exempt There 
um The latter may again be divided int those which ‘ 
. . was an intense ttchil [wentyv-tour irs after there was 
penetrate and those vhich do not penetrate oth tables of ; ; 
- . a general desquamat n eyvinning o1 the est at “ i 
the eranial vault. In the nonpenetrating es1ons ony slight . : 
: - pia the rash al ivVS makes its st apr ince The n 
damave is usually don but bullet wounds penetrating |! 
# : - nforms me that the attacks are becoming more severe « 
tables of the skull should invariably be considered as serious 
} , vear, that 1s, the nstitution symptoms are Phe patient 
dents. tor the majority ot thes patients ie either trom . 
. has never ha v ma 
braim injury or trom infection of the brain ¢ its menin 
Che following case seems of interest as we illustrating - 


«# number of important point rhe patient, a ung gu >ractices Leading to Commercialism in Medicine.—Comy 


of 18, while examining an old pistol, was shot, the end of tior contract practice aplitt fees and advertis 

th weapon being about a foot from the fac She was some of the results of a evree O ‘ ilism tole: j 

momentarily stunned but did not lose consciousness nd halt by the medical professior An effort made here and 

ol hour late! was admitted to the ac lent A i Of te there to suppress then a “ t ently hear the 

Presbyterian Hospital, where ] first saw her er of iIntolerar fror { think their vested 
Examination showed a hvsterical wirl, Tuy ( “wus a ! rights are being assail mime mar masque! | 

rational The uppel portion of the lace was sidera \ ! n the prot she t ta t rel the ‘ apaper:r 

blackened with powd but neither eyebrow no (ir was man who @rot ot fror mime itely 

uurned About half an inch above the root of the nose and ever an ¢ t is ma t t top to newspaper 

slhiehtlv to the left of the midline was a « i mad iD let tisil The ~ au t a] | - t i 

wound, In the entire absence of any sign o ntracrat I the general | titi ] h professional ty 

i ry it was decided that this should be immediately explored and nerve to mak« itimate te in defending t . 
| ploration was adon in less than one hour from the time pra fwe of tee-st tting The, ’ such pract ee 

ot the accident Under ether anesthesia the MA md area ive no place n the me ‘ | - ild be elin 

was shaved and cleansed and a vertical incision 1% inches nated, protest or no protest It t ln oped that our 

long was made over th wound The | mnt ot entrance through ounty societies will take t! t re i ethics 

the anterior wall of the frontal sinus was found and rongeured na ind with gentle f me ‘ t t that the 

to a size sufficient to explore the sinus In the posterior ure orrected as sp is . tent wit t 

wal) of the sinus was found a similar but somewhat large! Editorial Texas State Jou Ve 
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SATURDAY, AUGUST 9, 1913 


HEAT REGULATION IN FEVER 


The prominent participation of the nervous system in 
the complex which we commonly designate as fever is 
undeniable. Whether it be the increased irritability of 
a heat-regulating center or some peripheral factor that 


is given chief emphasis in the genesis of the increase in 
temperature, there is almost always a heightened produc- 
tion rather than a diminished dissipation of heat some- 
This increased lib- 


eration of heat which attends the febrile 


where which needs to be explained. 


processes is 


usually attributed to an augmented metabolism associ- 


ated with increased innervation or stimulation of the 


muscles or other organs. Thus the nervous system is 


assumed directly to provoke the exaggerated transfor- 
mation of enerey. 

If this point of view is correct then the exclusion of 
the nervous system, the omission or failure of the stimu- 


lation of the heat center, ought to result in a return to 


normal conditions of heat production in the tissues. 


Otherwise we must assume that they can be incited to 


exaggerated combustion by some means other than a 


purely nervous stimulus. The question is open to exper- 


imental solution. Jt is known that in certain forms of 


fever the increased heat production goes on solely at the 


expense of carbohydrates in the active tissues. In the 


solated heart, for example, the continued maintenance 
of the rhythmic beat by the perfusion methods now in 
laboratory is attended by a fairly uniform 


; 


vorzue 1h the 


consumption of sugar which can be accurately measured. 


Mansfeld? has 
voked by mechanical stimulation of the heat centers and 


bserved that if febrile processes are pro- 


the heart is then removed and perfused in comparison 


I hearts from non-febrile animals, a de ded increase 


\"\ 
Wit 


consumption of sugar may be noted@ If this 
irt 


tissue processes responsible for the 


In t 


augmented metabolism of the he: muscle is a true 


expression of the 
ased heat production in the attendant fever, evl- 
dently the heat-yielding activity may be provoked inde- 

for the 


e very fact of the heart’s isolation 


pendently of anv immediate nervous stimulus; 


latter is excluded by th 


and removal from the body. The conditions which deter- 


1. Mansfeld, G Ueber das Wesen der chemischen Wiirmeregu- 


lati Zentralbl. f, Physiol., 1913, xxvii, 267. 





Jour. A.M 
Ava, 9, 


mined the heightened heat production must reside 
They are doubtless started by 1 
initiative of the nervous system; but the changes tl! 


the cells themselves. 


awakened can be continued quite independently 
extrinsic nerves, 

How shall we think of heightened metabolism a 
increased heat production started by nervous partici) 
tion but subsequently maintained independently there: 
The possibilities of the hormones at once come to mind 
Liberated and started on their regulative road by nervy: 
impulses they become the independent masters of the 


febrile state. It is a fascinating hypothesis involvi: 


interrelation of both nervous and chemical factors 


‘ 
the 
but it is after all as yet merely a hypothesis. 


MUSHROOM FALLACIES 


Now that the Fourth of July with its tetanic dangers 


has passed, we may prepare for the usual “epidemic” 


be 
The physicia 


wisoning which seems to an inevita 


the 


mushroom ] 


accompaniment of summer season, 


rightly prized in many communities as a eyclopedia 


lable information on matters of hygienic imp 


asked to furnish some criterion of safet) 


Is often 
) nn 
mushrooms, There Is a 


the 


relation to the dietetic use of 
popular restrict 


poisonous sper ies and that of “mushroom” to the ed ble 


tendency to name “toadstool” t 


but since one cannot tell, except by trial, whether 
| i 


ones : 
a parti ular “‘toadstool” is poisonous or not, the disti: 
tion is neither satisfactory nor advantageous, 

Many reputed tests to distinguish the innocent fro 
the harmful toadstool are current and are implicitls 
some. It cannot be too emphatically 


believed In by 


stat therefore, that so far as is known there is no 


single culde, with the possible exception of a chem | 
analysis, which will give results of any value whate\ 


Every 


should be de 


scheme for distinguishing edibility in these fu 
isive and give uniform results. Some of 
the alleged tests deserve mention in order to point out 
ility and their danger.t. Among them the 


their unrelia 
so-called “silver test” is most prevalent. It is believed 


that a silver spoon or coin placed with toadstools while 


, 
COOKIN 


¢ will demonstrate by blackening or fatlure to 


whether or not the fungi are safe to eat. It 
be said in criticism that there are both poison- 


blacken 
need only 

: and non-toxic species which act alike on silve 
ou and nhon-toxk species which a aiike on §&liver. 


Again, no reliance is to be placed on the contention that 


if the outer (upper) skin of the top of the toadstool 
peels off readily, such a species is edible. Some poison 
ous species also will “peel.” Flavor has often been 


alleged to serve as a reliable guide to edibility, the bitter 
or peppery species being charged with detrimental attri 
butes. Experience shows, however, that the most poisor 

ous toadstools are not at all disagreeable in respect to 


the flavor of the raw tissues. And so we might mention 


1. A group of unreliable tests has been published by Setche!! 
California, ( 
101: 


University of 
Circular 84, 


Toadstools, 
Expt. Sta 


Ww. aA 
lege of 


and 
Agric 


Mushrooms 
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further the alleged telltale color changes that are sup- 
posed to appear when toxic mushrooms are bruised or 
broken: or the existence of a milky juice, or the suscepti- 
bility of the fungi to the invasion of insects, which are 
None of these 
As the “proof 
so the surest 


believed to avoid the pernicious varieties, 
‘tests” can be applied with any certainty. 
of the pudding is in the eating thereof,” 
way of learning to distinguish the poisonous from the 
nnocuous mushrooms is by eating them a heroic pro- 
cedure—or by learning the experience of others. There 


must 


irn to know the various species as one learns to recog- 


is no royal road to mushroom knowledge, but one 


nize the familiar plants of the forest, the field and the 
garden, 


To those who cherish the hope that the mushroom, 


ten proclaimed as the vegetable beefsteak which Nature 


avishly offers at every hand, may solve some of the 


roblems of economy in nutrition, we can give little 


comfort; for as has been pointed out before,* even the 
little real 


most nutritious mushrooms are of nutritive 


value. Their chief claim to dietetic recognition lies in 
their use as food accessories and dietary condiments, In 
no wise can they be regarded as a substitute for the 


substantial meats or the familiar vegetable products 


ordinarily consumed by man. 


TRIKETOHYDRINDENHYDRATE OR 
“NINITYDRIN” REACTION 


THE 


It has been well said that every new reaction intro- 


duced into physiologic chemistry furnishes the stepping- 


stone to a new discovery. Recently much interest has 


been centered in an exceptionally delicate reaction for 


proteins and amino-acids that promises to fulfil the 


expectation which its novelty has awakened. Triketo- 
vdrindenhydrate, discovered by Ruhemann and already 
designation of “nin- 


vdrin,” gives an intense blue color when compound 


known under the abbreviated 


ontaining the amino grouping in the alpha position 


re heated with solutions of the reagent. It is this 


roperty which makes the reaction serve as a test for 


amino-acids and such complexes thereof as are found 


in the proteins.’ 
The fact that “ninhydrin” reacts with protein deriva- 


tives which no longer give the delicate biuret reaction 


has made it doubly useful in following the transforma- 
tions of the albuminous substances into their non-protein 
ce mponents, 


\bderhalden has applied the new reagent in his 


serum test for the diagnosis of pregnancy which has 


already become a routine procedure in some quarters. 
More lately, in order to ascertain to what extent abiuret 


compounds, which react with triketohydrindenhydrate, 


2. The Place of Mushrooms in the Diet, editorial, THe JOURNAL 
A. M. A., July 13, 1912, p. 123 

1. Abderhalden, E., and Schmidt, H Ueber die Verwendung 
von Triketohydrindenhydrat zum Nachweis von Eiweissstoffen und 
deren Abbaustufen, Ztschr. f. physiol. Chem., 1911, Ixxii, 37. Abder 


balden, E Abwehrfermente des ticrischen Organismus, ed. 2, Julius 
Springer, 1913. 
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though they do not give the « 


15 


biuret reaction, may 


be distributed in the organism, Abderhalden and 


Schmidt? hav 


ing substances. 


milk, urine, 


sweat, the co 


In a practical 


the use of tl 


against conta 
of which are 
As the resi 
Abd rhald n 
reactions hith 
with the 
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which provoke 
duced parent 
they are first 
reacting with 
bearing of 
be apparent, 
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{he vocation to which he is devoted. On the other hand, 
these who clamor for clean milk and pure food, who 
insist on sanitary conditions and rigorous inspection to 
enforce them, are often blind to the financial obligation 
involved therein. They are sometimes the first to resent 


rise in the price of the commodity. 


a 
There are economic laws which come into operation 
in the milk business precisely as In any other industry. 
Dr, Harding and Mr. Brew of the New York Agricul- 
tural Experiment Station at Geneva have attempted to 
analvze some of the factors frequently overlooked.! 
They point out that the financial stimulus is the strong- 
est force which can be enlisted in the improvement of 
municipal milk-supplies. The latter are not likely to 
hecome better as long as the largest profit is attained 
by the production of dirty milk. The New York experts 
note that the attempts at improvement of milk-supplies 
too frequently have not taken into consideration the 
financial magnitude of the business interests which they 
have undertaken to control. The lack of familiarity 
with the financial side of the milk business on the part 
of the reformers is partly due to the fact that only a 
small part of the investment is apparent to them and 
largely because detailed information on the subject has 
hitherto not been generally available. 

A few of the statistics in the matter may be helpful 
in guiding the medical members of the communities, 
since thev ar usually at the front of anv movement for 
the betterment of living conditions. It has been esti- 
mated in Harding and Brew’s study of a small city with 
a population of 13,000 that the dairy capitalization 
amounts to $36.42 per capita of the people being sup- 
plied with milk. Considered from the agricultural point 
of view, the capfalization amounts to $763 per cow of 
which the producer furnishes $680 and the retailer $83. 
A financial analysis on this basis shows that the margin 
of average profit is narrow; and it is this meagerness of 
financial return that makes the dairy business respond 
promptly to any opportunity for increased gain. 

Harding and Brew believe that their five vears’ study 
of a municipal milk-supply indicates fairly well that the 
farmers are prepared to produce any grade of milk 
which the market desires, They will produce It as soon 
as the market clearly states its wants and offers a price 

will make the production reasonably profitable. 

former system of wholesale prices according to 
which milk was bought by weight or measure regardless 
of its commercial quality practically compelled the pro- 


duction of the cheapest and dirtiest possible supply. At 


present prices the margin of profit in the production of 


is so Narrow that the farmers cannot afford to act 
of philanthropists by the production of a higher 


+ 
iti 


! 


k than the market demands and is willing 

fou Qn the other hand, the farmers have a 
iness sense which quickly leads them to produce the 
|. liarding, H. A.. and Brew, J. D.: The Financial Stimuius 
(it Milk Production, New York Agric. Expt. Sta full. 363, 


7 
le 


, 


AvusGc. 9, 19 


grade of product for which they can obtain the larg 
margin of profit. The important fact which stands 

plainly in the present situation is that while the far 
ers are able and willing to produce a sanitary » 
whenever its production is the more profitable, they ‘ 

not be expected to continue such production when 
there is greater profit in the making of dirtier m 

Under present conditions there is a demand for n 
for three distinct purposes: for the feeding of infant 
for use by adults at table, and for cooking. The sim 
fication of the municipal milk problem lies along the |! 
of defining and establishing commercial grades of n 
which shall correspond to these market demands. Wh. 
ever it becomes possible to buy milk by such grades ar 
feel sure that the milk is true to grade, the supply 
the market will become just as clean and pure as t 
purchasing public desires it to be. The grading of n 
means inspection and control. The potency of t 
power may be very great. An intelligent application « 
it may bring remarkable improvement with the approy 
of all concerned; its abuse may lead to unjustifia 
hardship with ultimate detriment. Ignorance or inet! 
ciency in the personnel of an inspection staff on whi 
the duty of scoring milk devolves as a basis for contra 
between buyer and seller usually leads to a return 
insanitary practices. 

As is so often the case in every-day life, the satisfa 
tory performance of a duty or the efficient conduct of 
operation ultimately depends on the human fact: 
How important this may become in the immediat 
future of the milk-supply situation is summed up in t 
New York report, in reference to appointments filled i: 
the conventional way, in these words: “The characte: 
of these appointments and the results on the milk situ 
ation which followed them indicate clearly that ther 
must be a radical change in the prevailing point of view 
regarding the qualifications for municipal appointments 
before we shall have a public service which will com 
mand the respect and cooperation of the milk producers 
and retailers. Without such respect and cooperation 


practically nothing can be accomplished.” 


RABLES 
The popular belief that there is an undue prevalen 


] 


of rabies during that part of the year known as “dog 
lays” has been pretty thoroughly exploded; yet th 
heated p ‘riod of the year does bring this subject to mind 
It is fully recognized that not all dogs called “mad” a1 
suffering from rabies, and that in hot weather dogs ma\ 
have convulsions from heat-stroke or from other causes 
as well as from rabies. In fact, many have found that 
this good-natured animal may be annoyed to the point 
at which it will turn on those who pet it; especially will 
iu harmless, starved mongrel, annoyed by the heat, th 
dust, the fleas and the persecution of persons and thing 
that surround him, attempt to defend himself and snap 


; 


tely those in the street jump at the conclusioi 


mmecdila 
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the dog is mad,.and a scare is on. It 


membered, however, that in the mingling of a multi- 


of like animals which are constantly snarling and 


among themselves, when one animal is 


rreling 
fected the chances are that the infection will be spread 


] 


Ndly, Consequ ntly, it is timely to bring tl 


Is subject 
e attention of our readers. 
While the 


y dog that bites is the 


precaution already suggested—that not 


subje t of rables s] ould he 


rne in mind, nevertheless, for the welfare of the person 
may have been bitten by a dog, it is important to 
»w whether or not the dog is rabid. It is unfortunate 


animal that has inflicted such a wound is 


The 


ler that a definite diagnosis 


en an 


destroved immediately. sane procedure is to quar- 


may hy 


ne it, nm oO 


rmined. It should be cuarded and kept 


prom rly 


m contact with other dogs or animals, but unde 


mnfortabl conditions. If it Is rabid thy fact soon 


temper 


mes evident. If it is simply a case of bad 


not of disease. the proper punishment or disposal 
( tine dog may he decided after this fact has been estab 
shed. If for any reason it becomes necessary to kill the 


mal at once, or if this mistak has been made, the 

ul and neck of the animal shou!d be packed in ice and 

sent to a properly equipped laboratory as quickly as 

ssible, in order that an exam n for Negri bodies 
yt made, 

It is hardly necessary to suggest tha i wound result 

from the bite of an anin should be thoroughly 


eansed ; concentrated phenol (carbolic acid), 


thoroughly applied, and then neutralized with 


nd the wound covered with a large, wet, antisepti 


Of course this local dressing alone is not to be 


ry -sing, 


diagnosis of rabies in the animal 


adem nded on wl n the 


inflicting the wound has been established. As soon as 


this condition of the animal is definitely determined, th 


patient should be given the benefit of the Pasteur treat 


ment. which is most effective when begun within a fort 


night after the wound was inflicted, 


More important than the cur of hvdrophobia is its 


prevention by administrative measures, Che British 


order. absolutelv enf 


! 
orcecd 


muzzlin has rendered Great 


Britain practically free from rabies. Surely all dogs 


leash should be thus 


worth the price of a muzzle or 


restrained the rest should be destroved. 


Phis procedure 


would rob rabies of its terrors, 


Current Comment 


MERGERS OF MEDICAL COLLEGES 


is that 
of the Atlanta College of Physicians and Surgeons with 
the Atlanta School of Medicine. 
formed will take the name of one of the 
predecessors, the Atlanta Medical College. 


The latest merger of medical colleges re ports dd 


The new school thus 


former college’s 


This merger 


1. Merger of Atlanta Colleges, Tue JOURNAL A. M. A., June 21, 
1913, p. > 


1967. 





must be 
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brings a united medical pre Atlanta back of the 


movement to create a high-grade medical college in that 
city, and there are excellent chances for success. 
merger leaves in the entire 
Tex.—which has more than one regulat 


for white students. In the whole country, In 


are now only ten cities having two or more reguiar med 
ical colleges for white students, these with the number of 
such colleges, respectively, being: Chicago, 6; N 
York, 5: Ph aHucip “a, >: Balt nore t: st Lo - 2 
Boston. 3: San Francisco. 3: Washington, 2; Dallas, 2, 
and Omaha 2. In 1904 there y nty-four cities hav 
ing trom two to eight reg i ( schools, The n [ 
famous ine il centers in ] ( examy 1} 
Paris, Vien ive but o1 or edical sé ( 
which ma s svstemat ~ ! : 
of those « : Phe sno \ son W S ( 
should me ive e s centers 
cannot be so long as th ohes nent is pre 

{ existen¢ tw n mpeting me 
s¢ s. Fe tne 11 ( el ! not ol ( ! 
craduat ta of pos T { ( ns on 
this country, there s d be « mergers in the i 
( es nan 


rHE LAY MOT) AND 


BEAM 
Mat al lw 


rit PROFESSIONAL 


A physician in 


You have passed a mild conden nursing schools 
that teach nursing by correspondence methods Cannot you 
take a concrete case—the Ladi: H / and show 
the editors that they are bolstering uy rauds when they take 
and publish such advertisements I cailed their attention to 


the immorality of su udvertisements, but an unknown in 


vidual has no weight in such an instances If the weight of 
fue JouRNAL’sS influence is brought home to them, they pro 
ibly wv take notice, but at the moment “they see nothing 
wrong’ in them 

Our correspondent is mistaken in thinking that the 
protest of an indiy as no weight. It has great 
weight with every nest editor and publisher. The 
trouble lies deeper. Every criticism, by the medical pr 
fession. of advertisements that appear in the better cl 
of lay journals, is w ened by the nfortunate fact that 
medical pei ils, e them controlled y t 
organized profession, « uivertisements practica 
identical with those eriticized. Naturally it is hard f 


physicians to persuade lay 


thing particularly bad in advertisements th: 


accepted by the official organs fession. 


The 


for truthful 


medical pre 
createst handicap that we have to-day in our fight 


advertis ne 3s that iy sed D\ ourselves. 


The most discouraging feature of our propaganda for 
reform is the fact that where we ought to be able to look 
for help and support, we get apat or opposition. 

NEW JOURNAL Ol rTROPICAT DISEASES 


The American Society of Troy Medicine with July 


began the ficial journal called the 
Diseases and Prevent 

New ()rieans 
Med 


university press 


publication of an 
American Journa Oo} Tro} 

Medicine. The new journal is issued from 
in connection with the Sch of Tropica 


Tulane University, and is printed at the 


cine 





415 


Dr. Creighton Wellman is editor-in-chief, assisted by 
drs, Charles Chassaignac and Isadore Dyer and a staff 
of collaborators in variois parts of the United States 
une island The stud) of tropical dlis- 


oul possessions, 


eases, SO preventive medicine, has an 


mportant in 
added interest for the profession of the United States on 
account of our tropical possessions, the opening of the 
Panama canal, and the increased governmental -interest 
in our West Indian and Central American neighbors. 
It is entirely fi ting that the new journal should be under 
men connected with the 
opical Medicine at Tulane, both by reason 


of the university in establishing a 


the editorial direction of the 
5 hool of Ty) 

the Cl 
} 


departmen 


terprise 
t of tropical medicine and the distinctive serv- 
by the men connected with that department 
The first 


the new journal has over one hundred pages and is well 


rendered 


in research number of 


in tropical medicine. 


printed and illustrated. It contains a number of original 


articles on various topics of tropical medicine, together 
a department of abstracts of the literature pertain- 

this branch, book The 
sets a high mark in the journalism of 


reviews, news items, etc. 

lumber! 
Sock ties, 

HUMAN DIABETES 


THE BLOOD-SUGAR IN 


Recently we referred to what may be termed standard 
lor t] e 
established by 


{ 


sugar content of the blood! as 
the 
hiochemical analysis. In 


or norma! 


vures 


have been current improved 


They 
round numbers, 


standard for 


methods ol 


sugar may be taken as the 
n health and in the absence of disturbing 


that the typical 


cent. of 


It is well appreciated to-day 
orms of diabetes are accompanied by a hyperglycemia, 


that is. increased sugar content of the blood, which often 


comes into evidence on analytic examination even when 


Clie other svinptom elycosuria fails to he manifested. 


A large number of data recently collected by Rolly and 


Oppermann? in Leipsic give some idea of the range of 


pathologic variation in diabetes. Figures exceeding 0.4 


per cent. of sugar in the blood are not uncommon. In 
diabetic coma even larger amounts were found, ranging 
Under these conditions the cerebro- 


illustration of a 


bye vond l per cent. 


fluid. which may serve as an 


fluid, 


tities equivale nt to 0.5 


spinal 
also was exceptionally rich in sugar, 


pel 


mere marked increments in sugar con- 


quan- 


LIssue 


cent. being not uncommon. 


Inasmuch as the 


coincident with the genesis of the comatose 
ey point to an insufficienev of the kidney 


The 
to be 


tent were 
ms, th 

. 7 
e primary cause of both these phenomena. 


permeability of the kidney for sugar appears 
decidedly variable even in the same diabetic individual. 
Here is evidently one point of attack of the so-called 
‘s—the oatmeal dietary, etc. By virtue 

it some con ponent in the food used. they may act on 
filter to alter its permeability, and thus by 

he excretion give rise to the appearance ot 
Unquestionably, 
the 


come of the obscure problems created by 


rance for carbohydrate. 


the su content ol blood will 


rar 


ssful empiric methods of treatment. 


ontent of 


Iiuman Blood, editorial, Tue JOURNAL 
: - p 


1228 
nann, | Th 
l 7 


Ils, xlix, 2 


Glutzucker bei Diabetes 


Ss . 
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NEWS 


Medical News 


ALABAMA 


Ambulance for Employes.—The managers of the (Co 
River Dam have introduced an ambulance to be used in « 
veying patients to railroad stations or hospitals, when n 
sary. 


New Dispensary for Birmingham.—A committee of se) 
has been appointed by the president of the University « 
Alabama to consider ways and means of raising $100.00 
for the establishment of a university free dispensary bui 
ing in Birmingham. At present the dispensary is conduct 
in a small cottage near the medical college where about 
thousand patients a month have been treated. 


CALIFORNIA 


Lectures.—The fourteenth 
will be given by Sir Edward 
physiology in the University of Edinburgh, Scotland. I 
lectures will be on “The Functions of the Ductless Gland 
Especially in Relation to Other Secreting Organs.” They. w 
be delivered at 8 p. m., September 3, 4. 5, 8 and 9 in the La 
Hall of the Stanford University Medical Department, Sac: 
mento and Webster Streets, San Francisco. 


Personal.—Dr. Allen R. Powers, Rio Vista, has lx 
appointed surgeon to the Solano Irrigated Farms, Incorporat: 
and to the Oakland, Antioch and Eastern Railroad.——Dr. J. \\ 
Clark has resigned as a member of the board of managers « 
the Napa State Hospital. Dr. N. P. Crooks, 
the employ of the Toya Kisen Kaisha for twelve years, fi 
merly of Santa Barbara, is touring the United States duri: 
a six months’ leave of absence. Dr. P. V. K. Johnson. Li 
Angeles, been appointed a member of the Bureau « 
Municipal Nursing. 


Lane 
lectures 


series of Lane medi 


Schiifer, professor « 


surgeon 


has 


ILLINOIS 


The Illinois Medical Journal.—The J/linois Medical J: 
which is the official organ of the State Medical Society, 
“make-up,” following the lead of a nun 
other state journals which have 
size This, distinct 
style of the old journal and affordir 


changed its style ot 


ber of become uniforn 


besides being a improvement on t 
opportunity for bett 
work by the printer, is said to lessen the expense of publi- 
Dr. Edwin Baxter, assistant editor of t 
VWedical Journal, after eight of faithful a 
service, resigned, and Dr. Henry G. Ohls is 1 


the managing editor of the journal. 


Pass Civil Service Examination.—The 
the State Civil Service examination for assistant physicians 
Drs. Harry M. Thometz, Chicago; Walter C. 
State Hospital; Clara E. Hayes, Peoria; Otis Like, Currar 
Egbert W. Fell, Medical Lake, Wash.; James K. Polloc! 
Peoria; Walter A. Ford, Watertown State Hospital; War 
G. Murray, Springfield; Elgen C. Pratt, Kankakee State H 
pital; Howard T. Child, Leupp, Ariz.; Ellsworth Trowbrid 
St. Joseph, Mo.; Joseph Cooperstein, Chicago; Arthur H. Dep 
St. Louis, Mo.; Edward Strickler, Elizabethtown, Ky.; 1 
EK. Spangler, Chicago State Hospital; Philip S. Waters, Am 
State Hospital; Clara Dunn, State Training School for Gi 
Thomas F. Neil, Watertown State Hospital, Watertewn 


ao 
ig 


ing. 
Jllino Ss 
efficient 


(,eorge 
vears 


has 
following have pas-« 


Cook, Kankal 


Chicago 

Frank ¢ 
Krv vows 

was injured 


Personal.—Dr. Oliver S. Ormsby, Dr. and Mrs. 
Todd, Dr. William Allen Pusey and Dr. Anthony 
have sailed for Europe. Dr. L. Munger, who 
recently at Clark Lake, is convalescent and has returned home 

Dr. Peter C. Clemenson has been appointed a membe1 
the Board of Education and Dr. Frank J. Pokorney a mem! 
of the Library Board. Dr. E. P. Murdock recently fra 
tured his leg in the fall of an aeroplane near Spokane, Was! 

Hospital Day Fund.—Mrs. John B. Murphy, treasurer of t 
Free Bed Fund of the Chicago Hospital Aid Association, 
her report of the subscriptions and contributions made 
May last, for the benefit of the hospital fund, states th 
$25,000 was collected, that nearly $9,000 is being held at th 
State Bank of Chicago for a contagivus disease hospital ani 
research fund when the institution will be establish: 
$8,833.33 has been received for the Chicago Baptist Hospita 
and a similar amount has been expended for the sick poo 
in various hospitals, and that a balance of $7,558.59 is still 
in the hands of the association awaiting distribution. 
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INDIANA 


Indianapolis Board of Health: 
vice-president, Dr. T. Victor 


president, Dr. 


New Officers. 
bot n 


tivity spe ncer ; Keene, 
ected 

Sanatorium Burns. 
July 22. The twenty 
loss is estimated at about $20,000 


Fire destroyed the Spiceland panato- 
in 
vered by 


removed satety. 


third « 


were 


patients 


one 


surance 


Indianapolis City Board of 


M. J 


Personal.—Employees of th 


alth presented a surgical outifit to Dr Spencer, presi 


nt of the board, on the oceasion of his birthday, July 29 

| Spaunhurst, an osteopathi practitioner of Indianapolis 
Dr. S. G. Smelser, Richmond, have been reappointed members 

the State Board of Medical Reygistration and Examination 


Kenned Indiana potis, who has been serious 


to b 
Sanatorium Notes. 


ly l { 


reported 


i prov ig 


The New Albany Antituberculosis Asso 


tion is said to have selected a site for the proposed Flovd 
ntv Antituberculosis colony The plans for the colony 
le for®from twelve to twenty-four sha with an admi: 
ition building Cass County Association for th Pre 
tion and Cure of Tuberculosis is directing the constructior 
1 tuberculosis cottage to be established in connection with 
Chautauqua, to show the ravages of tuberculosis and to 
1 methods of combatting and preventing the disease 
Wavne Tuberculosis Society has ordered a large numbet 
tents or canopies 101 tive se ot tubereulosis pate S 


IOWA 
Nichols, Mars 








Personal.—_-Dr. H. H 





on for appendiceal abscess at St | 
y 26, is reported to be steadily improvir Dr. Alexands 
Begg, Des Moines, has been appointed mst tor in anat 
it Harvard Medical School Dr.and Mrs. F. S. Feeney 


vy Hampton, have returned from Europ 


State Board Conference.—\ campaign for strict adherence 
the sanitarv laws in the rural districts of the state is 
ned in a conference to be held between Dr. Walter | 

ing, chairman of the State Board of Health, Dr. G. H 
ner, secretary, and L. Higgins, engineer Especial care i 
e taken of the water svstem of the smaller towns in th 


MARYLAND 
Personal Drs Legee a Vi n | Burns, bot 


rite ana 


Campaign against Disease.—A can on ag st diseas 
rated by the Medical i Chirurgical | vy of Mary 
ill be carried into Frederick next wee \n ex t 
ing 120 feet will be installed at the Y. N. ¢ \. Bui 
lresses will be made on tule s, alcohol, ment 
diseases and infant mortal 


Baltimore 


ine The annua report of the libra 


Marvla 


University Library. 


Me cli lhe 


Department of 


fiscal veal shows that the library had on Jun ] 
655 bound volumes and since that date the collecti 
Baltimore Medical College, amountir about 1.000 
is been added 
Personal.—Dr. Thomas P. Sprunt has been appointed pr 
“0 I athology in the graduate sch of medicine of th 
eit é \labama, Mobil D l H. Baetie 


HT his 








5. J recovering from an operation eraiting the skin 
s abdomen on the hand 
MASSACHUSETTS 
Personal.—_Dr. Arthur A. Howard has been appointed physi 
in in chief of the Boston Dispensary Hospital for Children 
the Children’s Medical Out-Patient Department, vice Dr 
im P. Lueas, resigned to become professor of pediatrics 
the Medical School of the University of California 
Uniform Policy in Treatment of Tuberculosis.—Dr. John B 
iwes speaking before the House ot Recess committer on 
losis in Boston, July li stated that the state’s 
during the treatment of tuberculosis is well defined 
ms at the following results 
1.,.A sta anatorium (Rutland) reserved f real incipi 
1 favorable cases where the latest and t id f inatort 
tment can be carried out. 
=. OU state s toria, nor far distant om tl irg en 
pulation «Ne Reading, Lakeville and Westfield), to which 


nsumptives should the 





MEDICAL 


land, and also moderately advanced and chronic advanced 
tives who have good chances of at t and cure under 1 
torium treatment -y 

3. Local municipal hospital in each city and town 
advanced and dying consumptiv n be isolated, cared 
made as comfortable as possible away from their homes 
near to family and friends 

4. A tuberculosis dispensary nd town 
with a sufficient number of trained nurses or social work« 
can direct patients as to home treatment wl waiting to 
a sanatoriu v hospital, who cat ly 1 ady the far 
the patient has gone, and who can « tl tl patient 
treatment, k Ss unde supervision, « ita employ! 
l eturt 

A stat u rium | wl I rt dren n 

give : ing wl king tl 

6. Me tringen ! men 1 w, wi h st 

vicl ra] i nd ' col i ~ 

t be treated as su 

Dr. Hawes then ex] d ‘ \ 
existing In each « tine t! ( h B 
in 1 it ! 
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Hospital._The St. I Hospital 
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ization is provided for by the vital statistics law. In the 
reorganized department, the commissioner will have to appoint 
a deputy commissioner, nine heads of divisions and supervisors 
for the twenty or more sanitary districts into which the 
etate is to be divided. 


The Recent Conference on Infant Welfare——-The State 
Health Department has issued a special bulletin giving a 
report of the Conference on Infant Welfare held at the State 
capitol, Albany, June 12. This report is worthy of study by 
all those interested in the reduction of infant mortality as 
giving a demonstration of the results that attained 
by properly directed efforts. The suggestions for work in 
small towns and for prenatal work are especially worthy of 
study as it is in these directions that the greatest reduction 
in the death rates in the immediate future may be looked for. 


Personal.—Dr. Franklin C. Gram, head of the 
Vital Statistics in the Buffalo Department of Health, has 
been appointed acting health officer of the city. Dr. Anna 
Katherine Daley, Rochester, has been elected supreme medical 
Benevolent Association, vice 


can be 


Bureau of 


examiner of the Ladies’ Catholic 
Dr. Jane W. Carroll, resigned——Dr. James P. Barr, Buffalo, 
is said to be seriously ill with an infected wound of the 
hand.——Dr. L. A. Roth, Elmira, who has been ill for several 
weeks, is reported to be convalescent. Dr. Charles D. Kline 
of Nyack recently sustained a fracture of the wrist while 
cranking his automobile Dr. J. William Giles of Nyack 
has been appointed health officer of South Nyack under the 
state law Dr. Ames of Babylon, L. L, Dr. 
Mrs. J. W. Bennett of Rochester and Dr A. Peck 
Rochelle have sailed for Europe 


new James 8S. 


and C,eorge 


of New 


New York City 
Eye and Ear Institution to Have New Building.—The New 
York Ophthalmic and Aural Institute, 40 to 46 East Twelfth 
Street, which was founded by Dr. Herman Knapp in 1869, 
will move to its new building at Fifty-Seventh Street and 
Tenth Avenue, October 1. The new hospital is a seven-story 


building especially constructed for the treatment of diseases 


of the eye, ear and nose. 


Training for Baby Contest.—In order to make baby contests 
more effective the Chelsea Neighborhood Association announces 
that there will be baby contests in October and that mothers 
who wish to exhibit their babies at that time should register 
at x certain time this month and they will thus have three 
months in which to train the babies for the contest. It is 
believed that the process of preparing for a contest will stimu- 
late the mothers to learn more in regard to the care of the 
baby than the usual methods of conducting contests, 


The Death Rate for the Second Quarter.—For the 
quarter of this year the death rate has been 14.15 per 1,000, 
1.59 from the average of the past 
marriages showed a falling off 
The 
cent, 


second 


which decrease of 
five years. The number of 
of 228 for the corresponding quarter of last year. mor- 
tality from typhoid fever has diminished 57 pet from 
that of the year 1912, the present year giving promise of 
showing the lowest mortality from typhoid fever on record. 
The mortality 208, from 
measles by 115, from 
theritic croup by 71. 


was a 


from tuberculosis was lowered by 


scarlet fever by 115, and from diph 


Off for Europe.—Among those who have sailed recently for 
Europe are the following: Dr. Charles L. Dana, Dr. and Mrs, 
William K. Draper, Dr. and Mrs. N. B. Foster, Dr. and Mrs. L. 
Duncan Bulkley, Dr. Otto H. Schultze, Dr. Eugene Fuller, Dr. 
and Mrs. J. C. P. Van Loan, Dr. Thomas J. Harris, Dr. A. C. 
DuPont, Dr. and Mrs. W. P. Simpson, Dr. and Mrs. William B. 
Dr. Haven Emerson, Dr. and Mrs. Henry W. Frauenthal, 
T. Gwathmey, Dr. and Mrs. Richard Lewisohn, 
Dr. James I. Russell, Dr. and Mrs. W. E. Lambert, Dr. E. D. 
M. Lyon, Dr. James Pedersen, Dr. W. A. Bastedo, Dr. J. 
MeFarlane Winfield, Dr. Margaret A. Cleaves, Dr. and Mrs. 
A. L. Soresi, Dr. John Warren, Dr, F H. Bosworth and Dr. 
Isadore Hirsch. 


( olev. 


Dr. James 


NORTH CAROLINA 


Memorial to Dr. Meriwether.—At the meeting of the Bun- 
combe County Medical Society, July 21, a memorial of the 
late Dr Frank Tryon Meriwether, Asheville, ordered to 
be spread on the minutes of the society 

Personal.—Dr. J. W. Long. Greensboro, has sailed for 
Europe. Dr. J. T. Matheson, Charlotte, has returned from 
Europe Dr. W. S, Rankin, secretary of the State Board of 
Health, has returned from an official trip to Panama 


was 


MEDICAL 


NEWS Jun. AM 


AUG. 9, 1! 
New Quarters for State Board.—The Council of State ho 
awarded the contract for remodelling the old Supreme Court 
building, Raleigh, at a cost of $40,000. The entire fourt 
floor of this building will be turned over to the State Boa 
of Health as its permanent headquarters. 


PENNSYLVANIA 

Dr. Samuel G. Dixon, state health co 
State Sanatorium, Cresson, July 1) 
new cottages and formally accept: 


Cottages Inspected. 
missioner, visited the 
inspected the twenty 
them on behalf of the state. 

Medical Practice Act Effective. 
the new medical practice act which becomes effective at onc 
It provides for a preliminary education of a year of colleg 
work each in physics, chemistry and biology in addition to 
a standard four-year high school education. It also provides 
that the candidate for license must have completed at lea 
a year as intern in an approved hospital before he is eligil 
to take the examination. 

Sanatorium Notes.—Director E. R. Walters of 
ment of Health and Charities of Pittsburgh has 
on the contracts for erecting a_ tuberculosis 
improving the municipal hospital and erecting new building- 
at the city poor farm. The entire cost of these improvement 
is to be about $450,000.——Plans have been prepared for a 
brick and frame two-story building to be erected at Eaglevil! 
for the Jewish Sanatorium for Consumptives. 

Personal.—Dr. Ralph E. Kell, superintendent of the Insa: 
Hospital at the Chester County Home, Embreeville, has 
resigned and left the institution August 1.——Dr. A. J. MeRa: 
has succeeded Dr. D. 4 Wilkins, resigned, as superintendent 
of the Wilkes-Barre City Hospital——Dr. Howard H. Be 
Harrisburg, has been elected professor of pathology and ba 
teriology in the University of Alabama. ~ = G 1 
Watkins, South Sharon, has retired from practice and returned 
to his old home in South Wales. Dr. William C. Whit« 
Pittsburgh, has sailed for Europe. 


Philadelphia 

Personal.—Drs. Clinton DeFoney, Charles T. Russell, Jr. and 
Lincoln D. Frescolin have been appointed police surgeons of 
Philadelphia. Dr. J. C. MeCracken left Philadelphia, July 29 
to resume his duties at the University Medical School, Cantor 
China. Dr. Hubley R. Owen has been reinstated as chiet 
surgeon of the police and fire bureaus. 

Baby Contests to be Held.—Better baby contests ara to lx 
held in five sections of the city next October under the Child 
Hygiene Association. Rooms will be taken in these parts o! 
the city and doctors and nurses will be in daily attendanc 
Every baby entered will be examined by physicians and its 
mother will be shown where it fails in coming up to th 
standard. A card will be given to each child registering its 
weight and during the eight weeks that the contest will last 
the babies will be under observation. Prizes will be based 
on the individual improvement. 

Children’s Open-Air Wards at Hospitals.—Most of the hospi 
tals of the city have made provision for children patients dur 
ing the hot weather. The Methodist Hospital allows the 
children under its care to play on the lawns and there a) 
there for the very young children. Jefferson Hospita! 
has spent $16,000 for a roof garden. There are three 
the sides of which are glass, built on the roof. These glass 
in the shape of windows and can be opened 01 
weather demands. Another part of the roo 
has screened off, where the children can play. Th 
Presbyterian Hospital has placed cots on the wide porches 
and convalescent children are sent to the country and seashor: 
The social service of this hospital sent fifty-seven children to 
the country days Mount Sinai Hospital has 
fitted up a porch, exposed on three children 
sleep. University Hospital fitted up a sun-parlor an 
the women interested in the Women’s Hospital have fitted 
up a roof garden. 
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VIRGINIA 


To and From Europe.—Dr. Stewart McGuire, 
Leigh Buckner, Roanoke, and Dr. Gray G. Holladay, 
mouth, have sailed for Europe. Dr. and Mrs. Thomas 
rell, Richmond, have returned from abroad. 

The Prevention of Malaria.—The first 
ginia Society for the Study and Prevention of 
held in Norfolk, July 14. Dr. Wilson E. Driver 
as the chairman of the board of managers, and the temporar) 
officials were made permanent for one year, 


Richmond, Dr 
Ports 
Mui 


meeting of the Vii 
Malaria 


was elected 
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Board ot Health 
Ennion G. Wil 


State Board Election.—The Virginia State 
at the Catawba Sanatorium, July 16, Dr. 
, state commissioner of health, in the chair. The follo 
ers were elected: president, Dr. William M. 
indria; vice-president, Dr. Samuel W. Hobson, 
and secretary, Dr. John B. Fisher, Midlothian 
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Smith 


Newport 












WASHINGTON 










Health Department Exhibit.—A reproduction of the ex t 
of the International Congress of Hvgiene and Demog 
last vear has recently been shown in the lecture room 

the Bon Marché, Seattle During the exhibit. lectures wet 
on the subject of health and sanitation, and pamphlets 
stributed 

Personal—Dr. M. B. Grieve, Spokane, has been elected 

sician by the high state court of the Independent Ord 
esters.——Dr. William Cass, Vancouver, has been ippoint 
ntendent of the Northern Hospit il o! the Insane, 
“ Woolley, vice Dr A. H. McLeish Dy ] k Lane 
Yakima, for two years physician of Yakima County, 











esigned and will return to his old home in Ansonia, Conn 
Dr 4\\ ilson Johnston, Spokane has been elected a vice 
lent, and Dr. James Sutherland a mem! of the board 
irectors of the Washington Association the Prevention 
Re lief of Tuberculosis. 
WEST VIRGINIA 
Personal.—Drs. Chester R. Ogden and D. C. Louchery, Clarks 
have sailed for Europe Dr. Frank LeMoyne Hupp 
eeling, and daughter have sailed for Europe Dr. G..W 
Moundsville, dean of the medical profession of th 
Handle, celebrated his eighty-sixth birth lay, July oT. 






WISCONSIN 








New Officers.—Brainard Medical S ty at Milwaukee: 
lent, Dr. W. J. Wehle, West Bend 

Health Camp Started.—Winnebago County has established 

tuberculosis camp for children in the village of Allenville. 





S32 000 


Hospital Fund Grows. friends of Mount Sinai Hospital 
lwaukee, have of the 
re the contingent donation of $50,000 of 
Golden Jubilee of Hospital. The 
ling of the Milwaukee Hospital was celebrated August 3 
the iginally 





raised $50,000 to 





required 
Abraham Slimmer. 







fiftieth anniversary of the 
4 


as filteen patients 





institution o1 “ 





ipacity ol 







emory of the anniversary, a new surgical annex erected 
cost of almost $100,000 has been opened 
Personal.—Dr. F. I. Drake, Madison, has been appoint 
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vster.— 1s 










itically ill at his home Dr. Mazyek P. Ravenel, Madi 
jas been designated by the se retary ot agri ulture to 
ort on conditions in meat packing establishments n 
Paul, In lianapolis, Milwaukee and Chicago Maio 
d C. Barnes, M. ¢ N. G. Wis., has resigned and as 
placed on the retired list Dr. Stephen M. Babcock 
een made professor emeritus of agricultural chemistry 





Wisconsin 


o! 


niversity 








TEXAS 






Personal,— D1 A. J. Caldwell, Corpus Christ sailed for 
pe, July 25 Dr. P. H. Brown, Temp! Ss recovering 
ly from his recent illness. 

State Appropriations for Tuberculosis.—Items $98,949 for 
State Tuberculosis Sanatorium for the first vear and 

(2,650 tor the second year have been added to the appropria 





tion bill by 


He 


the governor 





yspital for Hunt County.—-A numb physicians of 


] 

















nville met July 12 and discussed the proposed county 

spital \ committee was selected to present the matter 

t inty commissioners and to ask for an appropriation 
$150,000 for the building and its equipment 

A Jury of Physicians.—For the first time, it is believed, in 

story of Texas a jury of six practicing physicians has 

en Impaneled to act on insanity cases This court is in 

1) is and the jury consists of Drs. William Hale, Jr., J. M 

Neel, R. J. Gauldin, C. L. Johnson, V. P. Armstrong and 

|. M. Boyd 

Health Exhibit at State Fair.—Dr. M. M. Carrick, Dallas 

uunces that he has already arranged for exhibits at th 

State Fair from the National Association for the Prevention 
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Missouri Valley Physicians to Meet The twent 
annual meeting of t Medical Society of t Missouri 
W be L at Hotel Ron i) : September 
under the pres nev of Dr. oH. B. Jer s, Coun B 

English Pathologist to Investigate Pellagra.—The 1 
MeFadden Commiss 2 ' . id . that 1) 
Sambon « the La s | Mi ine 
Spartanburg, S. C., this nt} 1 sit 

New Officers Sioux Valley M \ it 
Falls, S. Dal Dr. E. D. Putnam, Sioux | 
presidents, Drs. Rob I ! | Dodge, lowa 
O’Connell, Ponca, Nel Dr. W. R. B S 
lowa 

Made Honorary Fellows 1} o h 
of Surgeons of Londo is ted tl ollow 
fellows: Drs. Harvey Cushing, Baltimor I. BM 
cago; W. J. Ma Rochester, Minn., d G vi 
Cieveland 

Change of Meeting Place and Date I four 
meeting of tl (merical Association |! the Study an 
vention of Infant Mortality, which was t ive b 
Kansas City Mo.. October 2 wi held j \\ 

D. ¢ on November 14-17 inder t ‘ lency oO 
Emmett Holt, New York City 

Medical Service for Railway System \pplicat 
filed in the cireuit court at St. Louis fe 1 pro-forma 
of incorporation for the Missouri, Kansas lexas Employ: 
Hospital Association rhe purpose of the association 
provide medical and rica service employees 
svstem and to establis hospita " s lines w 
quarters in St. Louis 

Psychic Research Society Organizes Ameri 
for Psycho-Physical Research was. orga I San 
cisco, recently, with the object i! . itin he « 
phe omena of a physi l nature. vet 1 las ed 
Di Albert Abrams, San Frar IS « ted 1, 
W. G. Mizner. San Francisco, a \ resident 1) 
rick O'Donnell, se retary 

Bequests and Donations,—T lx low be sts 
tions have recently been annour i 

Children’s Ilospital Sch B s Ww) M 
Adler, for the erection of an addit building 

Sout ro lac ¢ Hospita s« don £10.0 
Mrs. | If. Harrimar 

Maimonides Hospital, © Honal 4 

I \ Slin l rT 

St. Barnal il Ne | k « t iH f It 
New \Y k « LL t i! \ 
dren and the 1 | ‘ New ¥ ‘ 
tingent b at “ if M ‘ ilar 

St. Luk i S Ret } 
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MEDICAL 


Another Fall in the Birth-Rate: Low Infantile Mortality 
The summary for 1912 of marriages, births and 
deaths has just been issued by the registrar general. The 
population of England and Wales in the middle of 1912 is 
estimated at’ 36,539,636 persons, of whom 17,672,985 were 
males and 18,866,651 were females. The marriages num- 
bered 283,195, a rate of 15.5 per thousand, being an increase 
of 0.3 on the previous year. The births numbered 872,767, 
rate of 23.8 per thousand, a decrease of 0.6. The 
numbered 486,967, a rate of 13.3 per thousand. . This 
was 1.3 below the previous year and is the lowest yet 
recorded. Infantile mortality, measured by the proportion of 
deaths under one year of age, to births, was 95 per thousand, 
or 35 than in 1911. It was 30 per thousand less than 
the average of the preceding ten years and was the lowest 
on record, 


annual 


being a 
deaths 


less 


PARIS LETTER 


(From Our Regular Correspondent) 


Paris, July 18, 1913. 


Memorial to Professor Raymond 

On June 6 a beautiful bronze medallion of Professor Ray 
mond was installed at the Salpétriére. He succeeded Charcot 
and occupied the chair of nervous diseases from 1894 to 1910. 
Dr. Claude called attention to Professor Raymond’s work on 
Addison’s disease, syphilitic muscular atrophy and _ tuber 
culous myelitis, to his discovery of the motor nodes of the 
mixed nerves, the cortical origin of the facial nerve and the 
cerebral pathway of the hypoglossus. Raymond was, in 1885, 
one of the first to believe in the syphilitic origin of tabes and 
general paralysis, a belief now confirmed by laboratory studies, 
staining of the treponema and biologic reactions. 


Temporary Lodgings for Large Families 

Senator René Berenger has suggested constructing for home- 
less families, temporary buildings, somewhat like the barracks 
frequently erected for soldiers. In these collective homes 
parents could find lodging for their children and could leave 
them in competent hands while they went to work. This plan 
has been very favorably received and the municipal council 
has just made an appropriation of 200,000 frances for the 
committee to provide temporary lodgings for large families. 
Moreover, considerable sums have been received by _ sub- 
scription. 

Measures to Combat Depopulation 

The Alliance nationale pour l’accroissement de la population 
francaise has just been formed with Dr. Jacques Bertillon as 
The aim of this society is to increase the French 


president. 
by improving 


birth-rate opposing the malthusian propagand: 
the condition of large families and by trying to overcome poor 
housing conditions with entire independence of any political 
or religious discussion. 


The Quadricentenary of Andreas Vesalius 

selgium is preparing to celebrate the fourth centenary of 
the illustrious anatomist, Andreas Vesalius, born at Brussels, 
in 1514. 

Personal 

The Académie des Sciences de Bologne has just elected to 
membership Dr. Gley, professor at the Collége de France. 

Dr. Jacques Bertillon, chief of the bureau of municipal sta- 
tistics of Paris, has just retired. 


American Physicians in Paris 

About fifty American physicians have undertaken a trip 
for medical study in France and Germany before attending 
the approaching International Medical Congress in London. 
On July 15 they visited many of the hospitals and clinics, 
the Faculté de médecine, the Académie de médecine, the 
Museum of Hygiene of the City of Paris and the Institut 
Pasteur. 


BERLIN LETTER 
(From Our Regular Correspondent) 


BerRuin, July 11, 1913. 


Annual Meeting of the Organized Profession in Germany 


1912, but the Deutscher 
this year at Elberfeld, July 3 and 4. About 
delegates participated, representing more than 24,000 
physicians. As usual, on the previous day the general meet- 
ing of the (Leipziger Verband) took place. 


There held in 
Aerztetag met 
300 


was no meeting 


Leipsic League 


Jour. A. M.A 
AuG. 9, 191 


NEWS 
The following data from the business report of the gene: 
secretary will give an idea of the extensive activities of t} 
league. The league now has 25,184 members, who are divicd 
into 129 sections with 1,298 official advisers. The correspon 
the league bureau amounted to about 400,000 con 
The department for securipg locations provid 
The information burea 


ence ol 
munications. 
3,409 medical positions of all kinds. 
for legal matters was employed to an extraordinary extent 
The league correspondence bureau provided the daily pres 
with information regarding the efforts at organization of t} 
medical profession. The insurance department had a satis 
factory business and in spite of its short existence show 
a considerable surplus. The loan and death bureau ha 
loaned $235,970 (943,881.45 marks) on_ securities. The 
amounts obtained from voluntary contribytions have amounted 
since their establishment to $41,567 (165,870.50 marks) whi 
have been distributed to the widows and orphans of physi 
zians. The contracts with the German steamship companies 
for remuneration of their medical officers have been entire] 
successful, and the agreement between the imperial postoffic: 
and the league in regard to the basis for the medical sery 
ices rendered to the Krankenkassen for postal clerks was 
an important advance. There were no new difficulties of con 
sequence with the legally established Krankenkassen. 

The Aerztetag was opened by the new president, Sanita: 
Councilor Dippe of Leipsic. The director of the medical burea 
Professor Kirckper, was present in person as the represent 
ative of the Prussian medical state department. The first 
address was made by Dr. Streffer of Leipsic on the work of 
the Krankenkassen committee. The committee was appointed 
years ago at the last Aerztetag for the following pu 
poses: The greatest possible extension of the free choice 
of physicians, the establishment of reconciliation and arbitra 
tion courts between physicians and the Krankenkassen and 


two 


between physicians themselves, control of regulations of cor 
tract practice, the exclusion of quacks from insurance prac 
tice, the compensation 
for threatened practice, and the establish 
a central examination bureau for contracts of 
The speaker reported the extent to which 
had individual 

A motion of one of the had 
excited a great deal of debate in the 
its proponents and opponents came up for discussion. Th 
motion was to the effect that the Aerztetag should require 
German physicians to demand payment for their 
which affect so-called “undertakings for the 
The determination of the question whether payment 
certain demanded or not is to 
be reserved to the representatives of the protessior 
The author of the motion defended it with the argument 
that, as a matter of principle, no professional service should 
be given without pay. For this the instructive le 
tures of physicians and the instruction of the first aid soci 
eties and the services to the Red Cross should be paid fo 
Fortunately the majority of the physicians showed that the) 
do not regard everything from the tanineial of material 
interests, but look on the medical profession in principle as 
a humane and ideal one. The motion was lost, although 
abuses in this direction were recognized. <A resolution was 
passed that the business committee of the Aerztetag should 
be required to collect data with regard to the payment and 
position of physicians in such general public weliare work 
and to prepare for the next Aerztetag definite motions regard 
Ing it, 


introduction of a shding scale of fees, 
loss of private 


ment ot msur 


ance physicians. 
the commission succeeded in these tasks 
alread 


bet ween 


associations which 


medical press 


services in 
cases common 
good ” 
for services in cases is to be 
local 


reason 


THE VACCINATION QUESTION 

In view of the unremitting efforts of the antivaccination 
ists to abolish compulsory vaccination, the next subject was 
the vaccination question. The whole question was discussed 
thoroughly in a_ statistical manner. Among other things 
the misuse of the vaccination question for political purposes 
was criticized. The following resolution was unanimously 
adopted: 

The imperial vaccination law of April 8, 1874, 
maintained in its complete details on the basis of the experi- 
ence of nearly forty years, and in view of the continual 
marked danger from small-pox. The attacks on this 
cent law are entirely unjustified and especially we give an 
warning to legislators not to heed any demand for 


“conscience clause.” 


should be 


beneti 


earnest 


the introduction of the so-called 


ACCIDENTS TO MEMBERS OF TRADES UNIONS 
The relation of physicians to the so-called “trade unions” 


was discussed, and particularly the right of the general pra 
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oner to treat the injured as against the medical officials of 
trade unions was emphasized 

















GERMANY 





FOREIGN PHYSICIANS PRACTICING IN 






lhe meeting closed with a discussion of the abuses arising 
om the practice of foreign physicians in Germany he 
bjiect was introduced by a motion by the delegation from 






Germany permits the 





ssinge! The freedom of practice h 

idual overwhelming of Germany with foreign, especially 
sian physi ans. With the help of agents, the R 
sicians collect the patients from their fatherland, parti 

irly in the German spas, so that the practice of mat 






Ussian 






man spa physicians is notably reduced thereby For th 
legal assistance was demanded No definite motion 





made, as a legal regulation of the matter would be very 





ult [The business committee was instructed to collect 


erial on the question and report on it at the next 






VIENNA LETTER 
(From Our Regula Corres} ent 


VIENNA, July 19, 1913 






Personal 





otiations are going on just now |! een the senate ol 
niversity of Vienna and the Austrian government on one 
ind Professor His on the other side. with the aim of 








ing a successor for Professor von Noorden It is nearly 
led that His will accept the call and that he will begin 
tures here at the beginning of the winter term Pro 





‘ Mauthner wi'l temporarily control the Medicochemical 
tute of Vienna, which is now made vacant by Protessor 






o's having reached the age-limit of 71 vears As men 





in a previous letter, Professor Abderhalden had declined 





offer made to him to come over as successor of Ludwig 
in this respe t 





no definite arrangements have been mad 





Visit of American Doctors to Vienna 





\ group of American surgeons and physicians, with the 
es of their families, have visited Vienna quite recently o1 
r tour through the medical centers of Europe Altovet he 


five doctors, including three women physicians, ha 







en the opportunity of vis ting the various clinics, Steinhof 
great hospital for the insane, and the Baden sulphu 











The Problem of Free Choice of Doctors in Hospitals 


profession is seriously 





In this country, the position of th 
ted by the fact that the admission of patients to the 







ls of the hospitals as well as to the out-patient depart 





ts is not so strictly controlled as, for instance, in England 
the United States Thus it happens that frequently p 


s well able to pay a moderate tee to the private practitione 






e this money by applying to one of the public hospitals 





they become in-patients, they pay no more than a sm 
v fee of about fifty to seventy cents a day for everything 






private hospitals, sanatoriums, as thx are called 





e all very expensive and persons willing pay for medica 
endance, but of limited means, cannot well I 
efore, it was an old desideratum of the practitioners that 
y be allowed to send to the public hospitals private patients 
o would be willing to pay a higher price for the accommo 
ition than the ordmary hospital fee, but who would have 
( privilege of being treated there by their own doctor 
\ttempts have been made by the profession several times 










to build a hospital with free choice of doctors for persons o 





oderate income, but these plans have had to be aban 
med. The calculations showed that it would be risky 





The government and the municipality have taken up t 
1, however, although only partly, and have instituted 


’ 


irds in their new hospitals for the better-class patients who 
These halt 


avy measures have annoyed the Vienna practitioners greatly 
] 







n pay more, but cannot choose their doctor 





( ounce! ot 


ind the medical organization and the Medica 





Vienna are contemplating a regula boveott against thos 





itions which work on the above-mentioned lines The 





oblem is so complicated, especially by the bureaucrati 





onditions prevailing in all matters of public health ar 
sanitation, that a sane solution of t riddle is at present hard 
’ 


ly state or municipal 






» find, for our public hospitals—mos 
ospitals—-are strictly forbidden by their statutory regula 
ons to permit any doctor outside of the regular staff to 

it patients within their precincts The bulk of the private 
matients are not able to pay the high rates charged by the 


vate hospitals, apart from the doctor's fee 
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Marriages 







RALPH DUMPHRY SIMONS \I.D io Miss Florence , 


lildret] bot of Gardiner Mk at Dorchester, Boston, 
July 16 

HARRY McCRINDELI JOUNSON M.D St Louis, to My 
Havmore ot (Chattanooga lent if Asheville, N +s Jul lt 


WARREN Gorpon McPuerson. M.D Bement. TI to Mr 


Rothmeye of Denison lex at CGainesvill lex Tul tL 

ArTHUR Bonp Crecin, M.D., Los Angeles, Cal., to Mi \ 
Wrightson Caulk of Easton, Md., at Baltimore, Julw 24 

EMIL STEINKAMP. VLD... Hunt but Ind., to Mi \ e 
Heichel of lt 1 lluntingburg July 15 

FRANK LINDEN RICHARDSO M.D.. to Miss Consta \l 
Mathey, both of Boston, at Ne« m. Mas lulw 2] 

Bert Witnrtam Harpy, M Q Mian A) { liss M ‘ 
Strickler of Marietta, Pa., af Mian March 

\\ LLIA ] LHOMPS \ ALD VMilwauke Wi to \! s 
Il ik. R ‘ | | \ . »? 

Ropert Cot nis NICHOLS 1.D La Angel ( ] ) 
Miss Esther Knoll of Des Me lus a1 

CREIGHTON WALTER SKELTO M.D { Alias | Irene 
Beaman, both of Providen R. | lune 16 

WintiAM Harry CUNNINGHAM, M.D to Miss Fi i B 
Eckholm, both of Rockford. | july 22 

Roy M. Van Warr. M.D... New O ' La.. to Miss May 
Jones of Bramwell. W Va August ( 

WAYNE P. Hanson, M.D., ¢ enne, Wye to Mi Nellie 
(. Snider of Philadelphia, July 23 

BEVERIDGE HARSHAW Moort M.D. ft Miss Amy -] 
Blodgett, both of ¢ o. J 

WARNER H. Cartruers, M.D.. to Mi rz eL. M rmach 
both of Moscow. Ida ree 

louN ABRAHAM Pratt, M.D., 1 \ Harriet | 
both of Aurora, Il., Julw 2] 

DON VANDERHOF! 1.D., Bat ( N Miss Eva 
Wheaton of On a. July 

BuRKERT CLAI M.D.. Shar ) \ \ , 
Hare of Cincinnati, J 








Gregory Doyle, M.D. New \ ; Universitv. New York ( 
1865; LL.D Niagara Universit Bullal S08 
surveon \. & : \ Y.. 1872-90 healt a ‘ of Sy 
in IS7O at ! t t : tv > 
loca surgeol ( \ st ‘ - ‘ \ pre 
ot the Syracuse Ale i \~ i ‘ t L mite ~ 
Pensio Exan g Boar t t Syracuse |] 
D partn nt H s ’ Pro as Vin ents ©) 

\ n A t _ } 245, trom 

Seu s¢ ag Ll 4 

William Henry Evans, M.D. Bellevue Hospital Medical ¢ 
lege, 1867 fellow of the A Medical Asso 
ot Sedalia Nlo issist t t h M 
Volunteer Infantry and Thirteet \ i \ r Ci 
throughout the Civil War president the Missouri Sta 
Medical Association in 1895 of Pettis Count 
several terms: died in the P Sanita Kansas ( 
July 20, from heart diseas¢ ue 3 

Frederick August Leusman, M.D. | ege of Physicia ’ 
Surgeons, Chicago S809: a fell {f the An an \ 
\ssociatior ind \me il \ ! Medicine { 
Instructor genito-urinary ist Ba $s alma 1 
protes ol ! : i! re t ! i ~ ry i | 
Med il College ( vo ittendl . eon at ft (ery 
American Hospital lied in St. Jose Hospita A 
irom heart disease aged 60 

Roderick McLennan, M.D. Trinit le il College. Tx 
1887 a fellow of th Arm \ i (sso t 
twentyV-SiX Vears a me! oft the stall of the Quin 
City Hospital; died at his me in South Qui 


from heart disease iged 53 
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Joseph Hooper Glass, M.D. Jefferson Medical College, 1887; Vincent H. Gaskill, M.D. Berkshire Medical College, Pitt 
a fellow of the American Medical Association; formerly local field, Mass, 1863; for two years a surgeon in the Navy and 
surgeon of the Pennsylvania System at South Forks, Pa.; for fifty years a practitioner of Fayette County, Ohio; di 
later a resident of California and recently a practitioner of at his home in Pancoastburg, July 11, aged 70. 

litein: aged 4- as ” : a Roe . hy , . 
Gallitzin; aged 54; was found dead in his office, July 19, Elhanan C, Paslay, M.D. Jefferson Medical College, 1858 
from the effects of hemorrhage due to a puncture of the president of the Williston (Fla.) Bank and for sixty years 
jugular vein, believed to have occurred while he was opening 4g resident of Florida: aged 80: was thrown from a horse 
; “a . . e . . 4 - . . : 
a boil on his neck. Williston July 19, and died from his injuries. 

Samuel A. Bell, M.D. University of Medicine and Surgery, Joseph C. Wunder, M.D. University of Maryland, Baltimore 
Philadelphia, 1864; acting assistant surgeon, U. 8. Army 1889; the first to introduce diphtheria antitoxin in Baltimor: 
during the Civil War; assistant surgeon in the Army from died at the State Sanatorium for Tubetculosis, Sabillasvil 
1865 to 1869; formerly a member of the Medical and Chirur- Md... July 20. from tuberculosis. aged 47 
gical Faculty of Maryland; coroner of Baltimore City C r “We yp. Sia 

povscr- nan, —s jh aw + rey more Wity County William Wayne Ashhurst, M.D. University of Pennsylvania 
and vaccine physician of Baltimore; died at his home in = ‘ . : . . : 
pens ag as o Philadelphia, 1890; for sixteen years a practitioner of ( 
that city, July 23, aged 71. : ‘ 
: : . ; " a huahua, Mexico, and later a resident of University, Va.; died 
Simon Peter Wise, M.D. College of Physicians and Surgeons, jn that place, July 14, aged 46. 


eS 


New York City, 1871; a fellow of the American Medical — gamuel Bloom, M.D. Bellevue Hospital Medical Colk 
Association; a member of the staff of the Ohio State Tuber- 1867: for twenty-one years a practitioner of New Yor} ( ; 


culosis Sanatorium, Mount Vernon; local surgeon , a : . . : 
Baltimore and Ohio and Pennsvivani - — " aa & and later of Riverhead, L. IL; died at his home in Baker, 
% re agit MO ¢ { ennsyv 4 i Vs ; . » aeniy o 

ms) nia systems; died suddenly Ore, July 18, aged 68. 


in his office in Millersburg, July 22, from heart disease, ; ; 
aged 64. William F. Carson, M.D. Eclectic Medical Institute, Cin 
+ Qk. ié > . ie } e akeside 1) " 
Charles McAllister, M.D. Berkshire Medical College, Pitts- (ry oy? 4yo" 7 cece on caecaice oe eee at 
field, Mass., 1865; a fellow of the American Medical Associa- Kg ee ; : — oo 
tion and a member of the lowa Association of Railway Sur 
veons; for many years local surgeon at Spencer, Iowa, for the 
Chicago, Milwaukee and St. Paul Railway; died at his old 
home in South Lee, Mass., July 21, from cerebral hemorrhage, 
aged 73. 7 
William B. Pierce, M.D. College of Physicians and Surgeons, 
New York City, 1861; for three ears a surgeon of volunteers 
during the Civil War; formerly a practitioner of Buffalo and 
president of the International Ferry Company; died at his 
summer home at Fort Erie Beach, May 22, from valvular Augustus John Kirsten, MD. Long Island College Hospital 
heart disease, aged 78. Brooklyn, 1895; a fellow of the American Medical Associatic 


bladder, aged 57. 

Leslie R. Quackenbush, M.D. New York University, N« 
York City, 1880; for several years U. S. quarantine officer at 
Mayport, Fla., died at his home in Remington, Va., July 9 
ged 69, 

James Ames Osborn, M.D, Hahnemann Medical College, Ph 
adelphia, 1875; formerly an attorney of Washington, D. | 
died at his home in Milton, Pa., July 22, from heart disease, 


aged 72. 


John M. McCormick, M.D Philadelphia College of Medicine died at his home in Jersey City, July 25, from heart diseas 
. » M.D. ‘ i leg : 

and Surgery, 1848; surgeon of the Third Wisconsin Volunteer aged 51. . ; 
Infantry during the Civil War and since 1862 a practitioner Alva C, Truitt, M.D. Kentucky School of Medicine, Louis 

of Leavenworth, Kan.; died at his apartments in the Planters ville, 1882; of Sterling, Neb.; died at the home of his brot! 
Hotel in that city, July 17, from senile debility, aged 87. in Shelbyville, IL, June 18, from locomotor ataxia, aged 55 


George Ransom Westbrook, M.D. Long Island College Hos George H. Drake, M.D. Detroit College of Medicine, 1893; 
pital, Brooklyn, 1878; a member of the Medical Society of the @ member of the Michigan State Medical Society; died at his 
State of New York; of Brooklyn; for many years a ‘member home in Pontiac, July 9, from disease of the spleen, aged 45 
of the staff of St. Mary’s Hospital; died suddenly at his sum- Benjamin Rush Wilson (license, Florida, 1872); local su 
mer home in Benson, Vt., July 19, aged 66. geon for the Florida East Coast Railway; died at his hor 

J. V. Hobbs, M.D. Georgia College of Eclectic Medicine and i Titusville, July 19, from valvular heart disease, aged 75 
Surgery, Atlanta, 1882; for forty years a practitioner of Henry G. Eleazer, M.D. Medical College of the State of 
Houston County, Ga.; for one term a member of the Georgia South Carolina, Charleston, 1885; died at his home in Spring 
legislature; a director of the First National Bank of Fort Hill, July 18, from cerebral hemorrhage, aged 52. 

Valley; died at his home, July 15, aged 62. Byron Wilson Griffin, M.D. Rush Medical College, 1876 

Owen Herbert Evans, M.D. Hahnemann Medical College, until 1900 a practitioner of Chicago and Illinois; died at his 
Philadelphia, 1893; a retired practitioner of Cheswold, Del.; home in North Yakima, Wash., July 12, aged 67. 
aged 49; while crossing the tracks of the Delaware Railroad H. T. Turner (license, Washington, 1899): for seve! 
in his automobile, at Evans Crossing, July 20, was struck years resident physician at the Washington Veterans’ Home, 
by « train and instantly killed. Port Orchard; died in that institution, July 16. 

Jefferson Carvosso Fraser, M.D. Bellevue Hospital Medical Andrew Little Fulton, M.D. Bellevue Hospital Medical ¢ 
College, 1875; formerly of Lee, N. Y., but for twenty-five Jeoe. 1870: for many vears a practitioner of Kansas Cit) 
years a resident of Pasadena, Cal.; at one time president of \o,.. died at his home, July 15, aged 70. 


> > sade rf io i i + ie i s { feo « De ; . ‘s 
om Pa " a na N a , al Bank; died ct his home, July 12, from John W. White, M.D. Eclectic Medical Institute, Cincinnat 
eart disease, aged 00. 1889; a practitioner of medicine since 1870; died at his hom: 


William Willson Burkett, M.D. Anierican Medical College, jy Glyndon, Md., July 22, aged 74. 


Indianapolis, 1895; formerly lecturer on dermatology in his Hiram C. Fisher, M.D. Medical Colleze of Ohio. Cincinnati 
alma mater; a veteran of the Civil War; of South Bend,  jg¢e. 4; Metropolis os dled af the heme of bic com in Jenes 
Ind.; died in the St. Joseph County Infirmary, July 14, aged 71. poro Ark. Julv 9. aged 75 


Thomas Louis Mahoney, M.D. Cooper Medical College, San John P, Basham, M.D. University of Arkansas, Little Ro 
Francisco, 1888; surgeon of the police department of San 1883: of Kemeniias dled in o hospital in Little Rock. July 13, 
Francisco; died at his summer home in Sausalito, Cal., from a , . 
meningitis, following an infection of the ear, July 11, aged 47. 


aged 52 


William Hallock White, M.D. University of Michigan, Ann 


Horatio O. Brink, M.D. Cooper Medical College, San Fran- Arbor. 1884: died at his home in Grand Rapids, Mich : June 15, 
cisco, 1887; formerly a practitioner of Santa Cruz and later 
a practitioner of Berkeley, Cal.; died at the Alta Bates San 
itarium, Berkeley, July 19, from angina pectoris, aged 55. 


aged 56 
George W. Garrison, M.D. University of Wooster, Clev 
. ; land, O., 1866; died at his home in Utica, O., July 12, aged 72 
Albert Arthur Newell, M.D. Western Pennsylvania Medical Annie M. Hawley, M.D. Hahnemann Medical Coll 
College, Pittsburgh, 1892; of Crafton, Pa.; for fifteen years 
a practitioner of Moon Run; died at his home, July 5, aged 59. 
Edward Cooney, M.D. College of Physicians and Surgeons, 
Chicago, 1904; formerly of Appleton, Wis.; died at his home 
in Brooklyn, N. Y.. March 12. Stetson L. Bacon, M.D. Jefferson Medical College, 1858; died 
Albert Joseph Quinlan, M.D. Toledo (Ohio) Medical College, at his home in Port Norris, N. J., June 22, aged 76. 
1909; died at his home in Cleveland, July 9, from pneumonia, John Francis Graham, M.D. Baltimore Medical College, 1896 
aged 28. died at his home in Marion, Ind., recently, aged 62. 


Chicago, 1873; died at her home in Big Sandy, Tenn., May 1! 


James Sinclair, M.D. Hahnemann Medical College, Chicago, 
1884; died at his home in San Luis Obispo, Cal., July 1 
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The Propaganda for Reform 


IN THIS DEPARTMENT APPEAR REPORTS OF THE COUNCTI 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 

AID INTELLIGENT PRESCRIBING AND TO OPPOSI 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


THE UNITED DOCTORS 


Has Been Accomplished against This and Similar 

Concerns—Activity Shown by Courts, Business 
Men’s Organizations and the Newspapers 

[hat organization of counterfeit specialists, the United Doc 

the 


1913, is still carrying 


s, whose methods of preying on and deceiving sick 


ere exposed in THE JOURNAL, March 1, 


its swindling operations in many communities, but we 
eve that our exposure has already worked much benefit 
the public, 


the and legislatures 


taking cognizance of the evils of this form of quackery 


Business men’s organizations, courts 


legislatures of many states have passed laws to prevent 
ud in advertising that will apply particularly to the adver 
ments of medical quacks 


usiness men’s organizations, in instances In connec 


some 


with 


he methods of the United Doctors and othe 


publie prosecutors, have taken up the investigation 
medical adver 


rs in their respective communities Among these are the 
nizations in Wheeling. W. Va.. Huntington, W. Va.. 
iton, N. J., Johnstown, Pa... Zanesville, Ohio, South Bend, 
ind Oskaloosa. lowa. 
SOME NEWSPAPER COMMENTS 
lore newspapers are seeing the light and recognizing the 


the 
| he 


expos ive 


aid 


operations of quack doctors is indefensible 


that the printing of advertisements that in swin 


wav a 


ge number of newspapers have commented on ou! 


the United Doctors and similar fraud is both encouraging 
pleasing. A few selections may be worth while: 

The York (Neb.) New Teller recently turned down th 
ertisement offered by the United Doctors and introdues 
omments with this in display typ: 


“UNITED DOCTORS COMING TO YORK—HERE’S A FREE AD 


\L. RerarLers’ Association Has Opportunity To Pro 
rect PUBLIC FROM GANG OF ORGANIZED GRAFTERS 
AND PROFESSIONAL RENEGADES 


Ri rHE WORST VARIETY OF FAKES, QUACKS AND 
SWINDLERS—IS THIS PLAIN? 

NVALIDS, USUALLY FROM THE PoorER CLASS! res Vicrims— 
NOT A PROFESSIONAL ORGANIZATION BUT A BUSINESS CONCERN 
SEPARATING PROPLE FROM THEIR MONEY ONLY 

SUCCESSFUL OPERATION 
fhe editor, in explaining, says 
‘Coming to York, United Doctors, Specialists.” That’s the 
ay an announcement received at this office not long ago 


ids, and considering that they are willing to pay good money 


0 have the fact announced they evidently do not expect to 
se by the visit. Fakes is Fakes whatever name they travel 
nder and the United Doctors, Specialists, are of the worst 


variety because they are willing to extract money from sick 
wople by claiming untold powers in the 


oft disease 
Association is a 


the 


healing 
Medical 


interest 


(American 
to 


the 
primarily 


of 
intended 


“THE JOURNAI 


members of 


le the ranks of physicians. Naturally much of the matte 


ontained in its pages is couched in terms which the layman 


not conversant with and naturally, too, there is more cheer 


tul literature than descriptions of interesting ‘cases But 
every once in a while THE JouRNAL prints things in its col 
mns which everybody can understand and which are 
ecidedly of general interest. In the issue of March 1 there 









FOR REFORM 


is an article entitled “The United Doctors, the History ar 
Methods of a Fake Concern of Advertising Quack Specialists.’ 

An abstract of the article in Tue JOURNAL on the Unit 
Doctors then follows and the editor says 

‘A few davs ago the New Tell: eceived an order for advet 
tising which was not vecepted Here is a clause from 1 
matter in question. It seems to indicate that the United Dox 
tors who came to this neck of the woods are at least 1 
cousins of He Jor RNAL’S trie s 

The Peoria I}! St of Ma i4, 1913, in an editor 
in which it gives an abstract of Tue JOURNAL article on ft 
United Doctors, says in regard to “Phenomenal Kraus” w 
was the predecessor and instructor of Ben W. Kinsey in t 
quack busin SS 

“It is to be remembered that some years ago a man und 
this name came to Peoria and started a general cure-all, stat 


ing that he was about to build a larg hospital for the ame 





! 


oration of the afflicted.” 

After giving the substance of Tne JOURNAL article t 
Star winds up by saying of the United Doctors 

The concern seems to be an ordinary advertising company 
with no more claim to call themselves specialists than any o 
the other medical frauds and swindlers which impose on the 
people. 

North Dakota is also a state w has been considers a 
good harvest field for the United D tors ind juacks ot i 
like kind, and some newspapers in that state appreciate their 
responsibility in this regard The Napoleon (N. D Ho 
stead of March 31, 1913, has the following in regard to tl 
“United Doctors” 

“The Homestead has repeatedly received advertisi mat 
from this concern for publication at a fa advertisis rate 
but our lack of faith in its claims has caused us speedily 
consign same to the wast basket 

\ long abstract of Tue JouRNAL article on the United Do 
tors is then given and th inces are tha the Unit Docto 
will give Homestead a wide berth he ifter 

lr J sonvill Fla 1 ot es f that tate t 
United Specialists” a the German-Ameé u Doct 
have carried on business by metho nilar to those « t} 
United Doctor Divie, a weekly | with convictio ! 
courage to state them, has wa i i nting Wat ! 
qu 1( k institutions ind { I | | na 
of these fake “specialists” ha en revoked \n t 
George L. Dickersor il \ I \ em rs of | staff, wl 
practiced in Jacksonville and other cities er the forego 
names Dickerson is a notor is quack, formerly of lias 
where his license was revoke on ount 


methods and because he loaned | liplon to | rt) 
is not a medical graduate 

The Seattle Su . daily pape é l ‘ lvertisen 
of quacks from its columns an ays that newspaper 
more right to permit lying in their advertis imns t 
they have to print lies in their news and editorial | 
and that newspapers which print quack medicine advert 
ments know that these advertisements are filled wit! j 
An account of the work being done by the Sun against co 
cerns similar to the United Doctors is given in Ture Journ 
June 7, 1913. Prosecutions in the courts by swindled patient 
action by the county medical society, the persistent efforts « 
the Sun against them and the intention expressed by 
public prose utor in Seattle to prosecute these swindle mn 
the recently enacted law in Washington to prevent fraud 
advertising have already done much to pple their act 
and will no doubt drive them from Seattk 

The Johnstown Pa Tribune does not f it know j 
accept misleading medical advertising ch s that of tl 
United Doctors, and in the issue of March 6, 1913, during th 
time the United Doctors and similar institutions were und 
investigation by the Johnstown hamber of (ommerce ie 
long editorial it says, among other things 

“It is our opinion that the so-called ‘institute’ docto 
advertising to eatch the hronic invalid, failing to att 
names and identities to their advertisements, calling attent 
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to superior equipment, and promising cures, are, as a rule, 
unworthy of the profession of medicine and not to be 
entrusted with that confidence which should prevail between 
doctor and patient. It is utterly without warrant to 
assert that any combination of doctors, ‘institute’ doctors or 
otherwise, have or could have any greater degree of 
than the faithful and competent men who answer to the call 
of the sick and injured, day after day, night after night, dur- 
ing the best years of their lives.” The Tribune believes that 
“it has a duty to perform .in warning individuals against the 
persuasive qualities of medical advertising” and “it does 
believe, and says so, that there are large opportunities for 
deception in permitting the publication of uncensored adver- 
who withhold their names from their 


success 


tisements of doctors 
announcements.” 
ACTION BY 


LOCAL COURTS 


Che the United 
various places is illustrated by two instances from Texas. 


action of local courts against Doctors in 


\t Quanah, Tex., G. Schreiber of Kansas City according to 
was arrested and fined before Jud 
The Tribune 


“Schreiber belongs to the celebrated firm of United Doctors. 
They have been doing considerable advertising hereabouts and 
claim to be able to cure any and everything. County Attorney 
Crowder, who tricked this rascal, gives a very good idea of the 
methods these quacks pursue.” 


the Quanah Tribune, Ban- 


ce 
— 


nister tol illegal practice ot medicine. SAYS: 


It is then deseribed how the county attorney sent the deputy 
sheriff, a perfectly healthy young man, to the United Doctors 
complaining of some slight illness. After a pretended exami- 
nation Schreiber proceeded to try to frighten the young man 
the belief that took Schreiber’s 
treatment, he would a hopeless condition. The 
officer excused himself on the plea that he would go and 
get the On Two 
other doctors with Schreiber succeeded in getting away before 
them. The Tribune then 
there are over 200 of these ‘specialists’ 
hope the example set at 
the and the rascals 
able to harm too many 


into unless he a course of 


soon be in 
return Schreiber was arrested. 


money. his 


warrants could be served on says: 
that 
Texas at present and we 
will be followed all 


out before they have 


“It is said 
working 
Quanah 


driven 


over state 
been 
jt O} le.” 

At Lockhart, Tex., W. D. 


representatives of the 


two trav- 

recently 
After the 
consultation” and 
they arrived in 

They 
months 


Rea and G. W. Bourne, 
United 


medicine. 


eling Doctors, were 


arrested for illegally practicing usual 


ment of “free “free 
treatment, except for the 
Lockhart, and a healthy man was sent to consult them. 
declared that he had not live 


unless treated by them, for which they demanded $45 cash. 


newspapel announce 


cost of medicines,” 
diabetes and could Six 
Complaint was filed by the public prosecutor and on their con- 
fine of $50 were 
state and canceled their 
arrangements in other they had advertised 
their An account of this was printed in the Austin 
Feb. 19, 1913. 


hour and a 
the 


which 


viction a jail sentence of one 


imposed. They agreed to leave 
cities in 
coming 
Ntatesman, 


(Tex.) 
PROSECUTIONS AT JOHNSTOWN, PA. 

1913 

Com 


According to the Johnstown Daily Democrat, May 17, 
investigation by the Johnstown Chamber of 
“charges of illegal practice of medicine were preferred 

D’Orville Chabut, John E. 
doing business here under the 
name of the United Inquiry of the State Bureau 
of Medical Education and Licensure brought the reply that 
of the above-named men was licensed to practice med- 


(following 
merce 
afternoon against L. 


Harold 


vesterday 
Jackson, 
Dox tors.” 


Byrne and 


none 
Jackson and Byrne were then arrested, 
the 


ne in Pennsylvania. 


but Chabut, it is said, left Johnstown before warrant 
uuld be and a Dr. state 
is hurriedly ought to the At the hear 

before conducted by the district attorney, 


was not posing as a doctor, but was 


Kaufman, having a license 


served, 
| Johnstown office. 
the mavistrate, 
rne swore that he 

a clerk, and Jackson put up a like defense, that he was 

business m 
In the 


inagver, 
Daily Democrat. 


May 23, and subsequent issues, 


business manager printed a number of 


Harold Jackson as 
ticl ntly paid advertisements, though not so marked 
as required by law) in which he attacked the American Medi- 


arvuicies (evid 


FOR REFORM 


workings.” He 
Medical 


being a 


eal Association “and its inner 
usual twaddle of the League for Freedom as to 
American Medical trust.” a) 


otherwise showed the most profound ignorance in regard 


pres nted 


Association “doctors’ 
its organization. 
of the many 
office of the 
“member of 


One of these articles is signed by our fri 
aliases, Dr. L. F. Elston, 
United Doctors’ office in 
the Trenton Chamber of 
the reply that Elston 
individual, 


now manager of t 
Trenton, N. J., 
Commerce.” 
the 
but it is 
Elston’s attempt to use the name of the organization to | 
the methods of the United 
not be relished by the Trenton organization o1 approved by 


' Ingu 
Cham! 


' 


say th 


brought joined Trenton 


of Commerce as an safe to 


respectability to Doctors w 
Concerning the foregoing series of articles by the United 

Doctors the South Fork Record (May 29, 1913), 

in South Fork, a small city near Johnstown, | 


published 


ias this to say 


the 


“During last week the Johnstown papers have gi 
space to lat 


much attacks on the American Medical Asso 

or, as they are pleased to call it, ‘the Medical Trust, whi 
have a tendency to mislead the public, or at least make t! 
forget for a time, usually a very short time, their good fami 
doctor. It is said that the ‘stuff’ referred to has been runn 
as paid advertising, but it not marked as 
therefore one cannot be blamed for holding the opinion th 
it is printed as news or opinions of the various editors. W 
they take such a stand is another matter. The charges « 
tained in these articles are too absurd to repeat, except th 
they intimate that all doctors affiliated with the Ameri 
Medical Association banded together to hoodwink sui! 
ing humanity. If such were the case this country would 
in a bad state.” 


has been such a 


are 


UNITED DOCTORS’ CAMP AT 
the 


have 


TROUBLE IN rRENTON 


At Trenton, N. J., according to 
the United Doctors 
themselves. Dr. L. F. Elston is the manager. He 
Wheeling, W. Va. 
in the 


THE 
Trenton Times, 


“specialists” of been having trou 
among 
Herman 
Trenton 
Spangler 
the 
methods, 
Elston, 
stealing certain medicines, bottles, 
property from the office of the United 
was also accused of practicing medicine illegally. 
and admitted by 
was a graduate of an alleged osteopathic school in Chicago 


Spangler 


formerly at 
office. accou 
left him, opened 

United Doctors 


testimonials 


employed as a 
of some difficulty 
his 


“specialist » 
Elston, 

the 
advertising 


with 


an office of own office of 
the 


warrant 


near 
and 
etc. 
arrested 


employed same 


sworn out by Spangler v 
labels a 
Doctors at! 
At the h 


Spangler that 


On a 
tor 
other 
brought out 


ing it was 


and had no New Jersey license of any sort. He had removed 
the word “Osteopath” from his sign and was practicing reg 
lar to jail, but 
on bail. Spangler is a specimen of the men employed by t 
United and this incident still further elucidates th 
methods in swindling the public. 


medicine. He was sent was later released 


Doctors, 
The deeper the inquiry goes into these quacks and th 


the the 
Lying, cheating, false representation, evasion, the breaking of 


methods, more sordid is mess which is disclosed 


moral law, false 
both 
make up 


statute and pretense and the robbing of th 


instances, his chan 


the 


victim of his money and, in many 


for life the sum of the activities of qua iN 


TRUAX, GREENE AND COMPANY—AN EXPLANATION 
The letter that follows explains itself and in justice to it 

& ( 

understand, the following off 


writer we are pleased to publish it. Truax, Greene 


are a corporation, having, we 


cers Fegrave, vic 


Charles B. Munday, president; John K. 


president; B. H. Coddington, secretary and treasurer, 


To the Editor:—My attention has been called to an arti 
which appeared in the Propaganda for Reform department 
THE JOURNAL, July 26, 1913, referring to certain advertisi: 
methods indulged in by Truax, and Company In 
justice to myself I wish to state that being a minority stock 
and unable, after the death of Dr. F. C. Greene, 
control the management of the corporation, and being dis 
satistied with the conduct of the same, on Dec. 1, 1911. | 
withdrew from active management, and disposed of my int 
ests at a great financial sacrifice. CHARLES TRUAX, Chicago 


(,reene 


holder, 








Correspondence 


Von Ruck’s Vaccine 
June 21. 


ummings, 


:—In Tue JouRNAL of 1936 
article by R. 8. ¢ 
show his results in controlling some of my animal experiments 
that 


suggesting 


To the Editor 
an 


page 


there appears purporting to 


with a conclusion immunity was not produced by my 


iat 
had increased the susceptibility of the animals to the acquire 


ment ol 


vaccine, and the possibility t the treatment 


tuberculosis. 


Were it not for the wide circulation of THe JourNaL, Di 
Cummings’ results would receive no notice whatever from me 
for the simple and all-sufficient reason that the author has 
not followed my method and my technic, and indeed persisted 

ignoring them, although I had particularly cautioned him 
against doing so in letters written to him on Aug. 30 and 
Sept. 3, 1912. 

In his letter to me dated Aug. 23, 1912, Dr. Cummings 
proposed to immunize his animals with a certain number of 
doses of my vaccine, to be given at certain intervals ind 
thereafter to infect them, together with a number of controls 
In response I cautioned him in my tter o Au Oo, 1912, 
stating that if he desired to control my experiments, it would 
be necessary to follow my method; and in a turther letter 

ted Sept. 3, 1912, I offered to arrange the experimental pro 

dures, so as to cover all necessary precautions and details 


resuits w 


the end that the eventual publication of his 


‘ } 


of value From a standpoint of fairness, it was uncondi 


tionally incumbent on him, in reporting s experiments, t 
mention that, contrary to my insistence on it e had 1 
followed my method of dosage and had infected his animals 
vithout applying the tests that I considered essential in order 
to know that a suflicient degree of immunity had been induce 
by the preliminary treatment 

I likewise pointed out to him that thes vestigat S 


required skill and facilities and I offered him 
laboratories, stating that I considered it time wasted to under 


take such studies without the proper qualifications My lette 
closes with the following paragraph: 

“If I can help you in any way, please let me know how I 
can serve you, but do not assume immunity in animals until 


you have proved it by complement-fixation tests which should 


show binding with t. b. emulsions and fats used as antigens. 
No further communication was received trom Dr. Cum 
mings until the arrival of a letter dated April 24, 1913, when 
he informed me of his results and requested a reply concern 
ing them In my answer I asked him for a copy of his 
protocols, but he has not scen fit to se | these to me. 


If Dr. Cummings, In spite of my caution and request, pro 
eeded to ignore my methods and my te hnic and infected his 
animals after an arbitrary number of doses, assuming immu 


this in the 
should at 


their without demonstrating 


demanded by me in 


nitv on part manner 


emphatic language, he least 


have drawn different conclusions from his results than he did 
My own conclusions are that he confirmed my experience as 
given on page 18 of my Laboratory Report 1, of June 1, 1912, 
where I stated that repeated doses of from 1 mg. to 10 mg 
were found necessary during a period of six weeks to produce 


and that my request to 
the 


was 


sufficient protection in guinea 


pigs; 
fixation with at ieast 
his 


examine for complement most 


important antigens, before infecting inimals, well 


Io inded. 
[ wish to emphasize once more that, to insure the presence 
the 


human subject, the respective serums must be tested for com 


of immunity in an experiment animal the same as in 


plement fixation with the several partial antigens and with 


these serums must also show 
Further, the blood 


taken in the positive phase, that is, at a 


tubercle bacilli emulsion, and 


bacteriolytic power in vitro. respective 
specimens must be 
time of coincidence of the several partial amboceptors, and il 
the 


such 


necessary examinations must be repeated on successive 


coincidence is in evidence, as illustrated in 


my first 


until 
Tables 1, 2 


days 


and 3 of report. Such lytic serums 





CORRESPONDENCE 





destroy the virulence of tubercle | Hi itro and, demon- 
strated in the experiment ! i they will afford complete 
and absolute protection a st virulent infection If, after 
repeated examination of its serum an animal under treatment 
shows only partial immunity none at al, the treatment 
must be continued and eventually the serum must be reexam 
ined 

Although I am desirous of having my work controlled by 
ompetent men, and am re vy to afford every possible assist 


ance tor such ont ol Work ] must Insist that the only fair 
test ar the only tes ikelv to ve results that are at all 
of val s ne n own mode of procedure is 


KARL VON RUCK M.D B.S Asheyille a 

[The ect v tter was \ to Dr. Cummin ‘ se 
eply f \ 

] f } In mv a le referre to abo wy Dr 
von R 1 ished exact s of my exp nent und 
the conclusions that ] v we that the experiments, as I 
made t m, afl ! evi e that nunity is prod ad 

it rat that ere . ea is eptibility t ection 
by eason of the vaccinatior I made no claim to having 
sed tf t-iixation est as a criterion of immunity, 
ind ti ‘ ) il Interests n t ‘ le 1ol t m lves 
\ the ol 5.4% est is n ¢ ntial procedure these 
mn init experiments I ot tee nd the staff of the 
Barl Sanit im agre th we that complement 
fixation test tlered ifliient promis to employ t and e 
were ne licient ny | 1) on Ruck’s laboratory 
tests to | iW t« ( ( 

In one « s letters to n Dr. ve Ruck makes the follow 
Ing state! 

Wit f . . { it vou ive given, we ave 
never vet hat 1 inima I i hd ot show immune bodies, 
na ft } | ot or i uy eri ‘ tiive the ntrols 

It will be noted that | vaccinate my guinea-pigs ten ft es 
it weekly intervals 

\s to the quantity of va ne used by Dr. von R x e 
wrote 

“We find that in guinea-pigs the size of the dose makes 
very little difference We usually give 0.1 ¢.c. for the beginning 
dose, and in some of the animals increase, while in ot we 
continue the same dose, giving the doses a week apart We 
find that the animals with increasing doses do not obtain 
their immunity any sooner than those in which the quantity 
s not Increased, so that the probabilities are that with 1 e.c. 
you could immunize a guinea-pig.” 

In my experiments 0.1] of the vaccine was used for 
each injection 

I asked Dr. von Ruck how I could obtain his vaccine for 
the experiments. He kindly referred me to the Bacteriothera 
peutic Laboratory, and I bought the vaccine from the labora 
tory for $1.50 per cubic centimeter There seems to be no 
doubt, therefore, that it was the correct product 

As far as I can see, Dr. von Rueck’s directions were carried 
out fully, excepting that I did not test the animals | the 
complement-fixation test, but Dr. von Ruck says that h ine 
bodies never failed to appear with ten injections of the vaccine 
There is no apparent reason, therefore vhy my animals did 
not become immune, when Dr. von Ru says that his animals 
became immune so uniformly with the same number or fewer 
doses of vaccine 

We fee] quite satisfied t if mmunity to inlection 
tubercle bacilli is not to be gained by vaccination with extracts 
of the bacilli, and that Dr. von Ruck’s vaccines have probably 
the same value as other tubs n products 
In conclusion, I would say that this investigati san 
independe nt one. and that | did not fe the ne¢ ol pel 
vision by Dr. von Ruck in his laborato and that if cor 
firmation of his results is ftorthcomn the work must come 
as in other similar, instances, from other laboratories and 
from independent workers 
R. S. CumMinGs, M.D., Los At ‘ { 
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Credit for Discovery of Organism of Parinaud’s Conjunctivitis 


To the Editor:—In reply to Dr. Verhoeff in the August 2 
number of THe JouRNAL, I submit a copy of a letter sent 
me by Dr. Alburger after sending him the slide that Dr. 
Verhoeff submitted to me: 

June 5, 1913 

Wyv Dear Doctor Keiper:—tThe slide from Dr. Verhoeff presents 
much the same picture that those prepared by us showed, but it is 


show the 
histologk 
more of 


structure of the micro-organisms 
picture In this section there 
the fungi than in the areas we 


stained differentially to 
rather than the general 
seem to be a great many 


studied in your specimen. It is without doubt the same condition 

and seems to be the same organism, MeENRY R,. ALBURGER 
Dr. Alburger may be mistaken, but he is a mighty good 

pathologist. , GeorceE F. Kereer, M.D., Lafayette, Ind. 


Theft of a Microscope 


To the Editor:—Some time ago a microscope was stolen 
from my office and never has been found. It has occurred 
to me that if Tue JourRNAL will post the numbers of my 
microscope and objectives, possibly this may lead to their 


recovery. They are: Spencer microscope No. 16082, 16 mm. 
obiective No. 37389, 4 mm. objective No, 19435, 1.8 mm. object 
ive No. 35376. 


F. B. Natruer, M.D., 524 Hutton Bldg., Spokane, Wash. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request 

DETERMINATION OF SODIUM BROMID AND SODIUM 


CHLORID IN THE URINE 


Please give the method of Wyss for the quanti 
sodium bromid and sodium chlorid in the 
Pharmakologischen Grundlagen der Brom 
Epilepsie’ in Deutsch. med. Wehnschi 


To the Editor: 
tative determination of 
urine See Wyss “Die 
therapie bei der gemeinen 
Feb. 18, 1913, pp. 345-348 


JOHANNES WEISS, South Auburn, Neb 


ANSWER.—Wyss describes a modification of the process of 
Hondo as _ follows: 200 cc. of the well-mixed urine is 
evaporated to dryness with the addition of sufficient sodium 
bicarbonate to make it alkaline. The residue is dissolved in 
water, filtered and the filtrate evaporated to dryness in a 
nickel crucible. The residue is incinerated and the ash fully 
extracted with boiling water. The filtrate should 
or of a slight yellowish color. If it is not, the evaporation 
to dryness and incineration should be repeated. The dry 
residue is dissolved in water and placed in a 100 ¢.c. cylinder 
filled to the mark with distilled water. This solution 
be well shaken and 25 cc. transferred to a large flask; 
25 ec, of distilled water should be added. which serves to 

out the pipet. ‘The liquid should be neutralized with 
dilute sulphuric acid, 2 to 3 gm. of potassium bichromate 


be colorless 


and 
should 


wash 


wre added and 3 ec.c. of concentrated sulphurie acid. The 
bromin evolved is led by a strong current of air into a series 
of three cylinders of which the first contains 10 per cent., 
the second 5 per cent. and the third 2 per cent. solution of 
potassium iodid in distilled water. The iodin set free is 
titrated with solution of sodium thiosulphate No chlorin 
goes over with the bromin. In treating blood or organs by 
this process, 5 ce. of concentrated sodium hvydroxid solution 
are added to the sodium carbonate (Arch. f. exper. Path. u. 


Pharmakol, lv, 263 


DISTINCTION BETWEEN HOSPITAL AND SANATORIUM 
Vo the Editoi Please explain in detail the distinction between 
“hospital and “sanitarium.” The two are becoming somewhat 
fused together in the mind of the public, but in reality there should 
be a difference at least, Shere has been a difference. 
W. L. B., West Cliffe, Colo. 
ANSWeR.—The term “hospital” originally meant a place for 


exercising hospitality to the poor and sick. Now it means a 
place for the care and protection of the sick. It is thus a gen 
eral term which may include several varieties. Thus we speak 
of hospitals for the msane although their inmates are not 
sick in the ordinary As ordinarily used the term 


seLse. 
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“hospital” denotes an institutton for the care and treatment 
the acutely sick or wounded 

“Sanitarium” or “sanatorium” derives its from t 
salubrity of the location and from the use of remedies peculia 
to the locality. They were primarily founded near spring 
or in some place that presented climatic advantages. Hen 
the term is applied to institutions where the natural or 
physical remedies are especially applied. As these are us 
chiefly in chronic the term “sanatorium” has come t 
mean chiefly an institution where chronic ailments are treat 
by non-medicinal and non-surgical remedies. Of 
the use of these words exact distinctions cannot always }b 
maintained and the sanatorium is often called a private hos 
pital and vice versa. The term “sanatorium” has large! 
replaced the form “sanitarium” although the latter is preferre 
by some lexicographers. 


use 


cases 


course, li 


ACUTE LYMPHATIC LEUKEMIA 


To the Editor:—Please advise me concerning the treatment of 
child 9 years old affected by (acute?) lymphatic leukemia Tl 
disease developed slowly, beginning two months ago with palenes 


a few ecchymoses and epistaxis, temperature high, organs norma! 


blood count white 62,000, red 3,600,000; differential, leukocyt 
polymorphonuclear, 3 per cent.; mononuclear, 97 per cent.; hem: 
globin, 45 per cent. 

Benzol (5 minims every four hours) has been suggested. Pleas 
let me have your opinion on use of benzol and some other therap: 
tic suggestion R. RuGGiert, Norfolk, Va 

ANSWER.—The description is undoubtedly that of a cas 


of acute or subacute lymphatic leukemia. Unfortunately. al 
remedies have met failure in combating this pernicious disease 
It is, in all probability, an acute infection, and the measur 
which will best combat the infection is the rational treatment 
Both the Roentgen ray and benzol treatments have been ot 
questionable service in this acute type of leukemia. Better 
results have been reported from the use of arsenic in full dose- 
~-Fowler’s solution—increasing the dosage one drop a day 
until the physiologic symptoms are produced and then going 
back to a small dose and again gradually increasing. Inje 
tions of the cacodylate of soda (% to 1 grain a day) have also 
been beneficial in some cases. Should the glands become muc! 
enlarged and the more chronic in character, th 
use of the Roentgen ray two or three times a week may b 
tried. 


case become 


STIMULATING, SEDATIVE AND RELAXING 
EXPECTORANTS 

Editor:—Please explain the following terms as applied t 

stimulating, sedative, relaxing. Do these apply t 


To the 
expectorants 


their effect on secretion, cough or circulation? Please name th 

drugs used to increase secretion, decrease secretion, and to stimu 

late cough . F. A., Michigan 
ANSWER.—Expectorants may be divided into the sedatiy 


or nauseating expectorants which produce relaxation of th 
bronchial blood-vessels and increase of secretion and the stimu 
lating expectorants which tend to restore tone to dilated blood 
vessels. The terms apply to the effect on secretion which is 
secured by the action on the circulation. The nauseating 
expectorants include lobelia, tartar emetic, ipecacuanha, potas 
sium citrate, apomorphin hydrochlorid, carbonates, iodids, pilo 
carpin, ammonium salts, digitalis and squills. The stimulating 
include tar, turpentine, the oils of 
santal, copaiba, cubebs and eucalyptus, the balsams of Pern 


expectorants creosote, 


and tolu, and atropin and the acids. 
CALCIUM LACTATE IN HAY-FEVER AND URTICARIA 
To the Editor:—In Tue JourNnaL of July 12, 1915, page 158 
Ref. 164, a “suspension of calcium lactat: which a hay-fever 
patient has been taking, is spoken of. 
1. Why is a “suspension” referred to? 
Iiow much calcium lactate was contained in each “level tea 


spoonful 


Would calcium lactate be apt to have any influence in urticaria? 


C. A. Kerner, M.D., Racine, Wis 
ANSWER.—1. Januschke evidently intends giving the salt 
in powder form, mixing it with enough water so that it 


can be swallowed. 

2. He states that a level teaspoonful holds about 2.5 
of calcium lactate, containing about 0.5 gm. of calcium, and 
that a slightly heaping teaspoonful holds 3.5 gm. of calcium 
lactate, containing 0.7 gm. of calcium. It is unnecessary to 
state that this is a rather uncertain method of dosage. Many 
pharmacologists believe that the calcium salts are absorbed 
to so slight an extent that they do not produce any appre 
ciable therapeutic results. 

3. Caleium lactate is claimed by 
therapeutic influence in urticaria, 


gm. 


some to have a decided 











Vout ME LXI VEDICAL 
Medical Economics 


THs DEPARTMENT EMBODIES THE SUBJECTS oF Post- 


GRADUATE WorK, CONTRACT PRACTIC! LEGISLATION, 
MEDICAI DEFENSE, AND OTHER MEDICOLEGAI AND 
ECONOMIC QUESTIONS OI INTERES1 ro PHYSICIANS 


PUBLIC HEALTH LAWS ENACTED DURING THE LEGIS- 
LATIVE SESSION OF 1913 


During the winter of 1912 and 1913 the legislature was in 
session in forty-two of the forty-eight states. While the ten 
dency to multiplication of legislation in all directions has been 
marked for a number of years past, the unusually large num 
ber of bills on public health topics introduced in the various 
slatures during the past Winter can be justly regarded 


s an evidence of the increasing interest in public health mat 
ters. It can also be regarded, however, as an evidence of 
e sublime faith which the American people, and especially 
the state legislatures, have in the reforming power of law 
\pparently, the accepted belief in most of our state legisla 
tures is that improvement in any condition can be secured by 
enacting a law on the subject. In no other way can one 
r1ccount for the introduction in the legislatures of the enor 
mous number of bills on public health during the past winter. 
It is impossible to estimate accurately the number of such 
bills, but there were certainly over eight hundred, and probably 
nearer a thousand, 

The vast majority of these measures found a resting-place 
n the pigeonholes of the various committees to which they 
were referred. This is fortunate, since many of them were 
hastily and carelessly drafted or were prepared for the promo 


tion of some special scheme or sect rather than for genera 


} 


good. One important lesson which can be learned from care 
ful observation of state legislatures and their work is that a 
hastily or carelessly drafted bill, even if enacted into a law, 
is worse than no law at all and that the organized medical 
profession of the country should set an example of moderation 
ind judicial care in the preparation of such bills as they may 
endorse. Far too much of our public health legislation is 
stily drafted and planned on narrow lines Fewer laws 
(| more care in their preparation would advance the cause of 
public health far more rapidly than the present methods 
Space will not permit comment even on all of the bills wl 
become laws. It is desirable, however, to comment on some 
of the more important. Taking up the new laws by states, 
Arizona adopted new laws regulating the practice of medicir 
surgery and osteopathy, the practice of dentistry and the 
practice of pharmacy and the sale of poisons 
California, after long and bitter discussion of a few of the 
thirty-eight bills for the regulation of the practice of medi 
cine and various pseudomedical sects, finally adopted a 1] 


repealing the previous law and attempting to regulate the 


treatment of the sick on rather novel lines Two classes of 
practitioners under two classes of licenses are provided for 
rhe first form of license is unlimited and requires a minimum 
of 4.800 hours of college work in not less than fou years ol 
thirtv-two weeks each. The second, or limited, class of prac 
titioners, who are not allowed to use drugs or perform surgery, 
are required to present only half of the minimum require 
ments of the first class. This bill is evidently an attempt to 
reconcile the absurdity of separate boards and standards with 


the evident desire of the public and the legislators to permit 


the various pseudoscientifie sects to practice their calling 

Colorado adopted a pure-food law and a new law-for the 
control of tuberculosis, a vital subject in that state on account 
of the number of tuberculous invalids who go there from othe 
States. A marriage law, requiring a physical examination 
and a health certificate as a prerequisite to a marriage license, 
was also adopted. 

Florida adopted a nurses’ registration bill. Idaho amended 
her food laws and poison laws. Illinois amended the tubercu 
losis sanitarium act and the trained nurses law A bill pro 
viding for a state epileptic colony was passed and also a 


hospital bill, giving cities the right of eminent domain fol 
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obtaining hospital sites and the right to borrow money « 
future tax levies in order to raise funds for the erection 

hospitals The state failed to legislate on vital statistic regis 
tration Indiana enacted a number of laws, mainly intended 


to build up and strengthen the excellent public health orga 


zation In that state Che housing law and the law authori r 
counties to build tuberculosis hospitals, a law placing the 
lation of water supply under the State Board of Health, and 
the law providiing for sanitary school houses are the most 
important 

lowa adopted a working men’s compensation act, a 
reorganizing the State Board of Health, and an amendment 
to the Medical Practices Act 

Kansas achieved the unenviable distinction of being the first 
state to create a separate board of examiners for chiropra 
tors rhis state also adopted an osteopathic law, a law legal 


izing the sterilization of habitual criminals, and laws amending 


her pharmacy and vital statistic laws 
Maine created a Board of Charities and Corrections, enacted 


} ; 


a law regulating the sale of habit-forming drugs, eliminated 


the word “insane” from the official title of its state hospitals 


and provided for voluntary commitment of persons suffering 
from mental disorders 

Massachusetts enacted a number of measures strengthening 
its pure-food regulations, increasing the powers of the State 


fjoard of Health regarding contagious diseases, and authorizing 


county bacteriologic laboratories It appropriated £50.000 for 
a leper hospital and authori ed cities and towns to provide 
meals for schoolchildren. It ilso appropriated §1.000 to investi 


gate polion velitis 

Michigan created a commission for a sanitary survey to 
obtain detinite statistik as to the number of defectives in the 
stiute This ommission to investigate the defectives in 


the state institutions and elsewhere and report to the legis 


lature in 1915. the report to be a basis for further legislation 


The medical practice t was amended by the adoption of a 
practically new law Sectarian distinctions have been largely 
eliminated and all those vho desire to treat the sick are 


required to qualify as practitioners of medicine. A law author 
ting the sterilization of habitual criminals and incurable 
defectives. and a law establishing an epilepti colony, were 


also adopted The State Board of Health was given power 
to prevent ophthalmia neonatorum and was also given juris 
diction over city water supplies throughout the state, whether 
owned by municipalities or by private corporations \ state 
ommission on hotel sanitation has been created, compost | 


of the state labor ommissioner. the pure food commissioner, 


th nsurance commiss1ione and the se retary ol the State 
Board of Healt! 

Missouri has place all the charitable and state institutions 
under the Board of Charities and has adopted amendments to 
the factory inspection laws and laws revulating occupat mal 
diseases and the employment of women Montana has passed 
a nurses’ registration act Nevada passed an optometry law 
New Hampshire has authorize the appointment of physicians 
to promote the physical welfare of schoolchildrey 


The New York legislature adopted the Walker bill to reg 
ulate the sale of habit-for ng drugs by the usual rest 


tions on druggists and physicians. Workshops for tuberculosis 


convalescents are provided for, also the supervision of the 
physical condition of schoolchildren by nurses and physicians 
selected by the board of education Women compelled to 
undergo physical examination in obtaining employment are 
to be examined. only by women physicians The standard 
of the practice of medicine has been raised District school 
boards are authorized to employ physicians for medical school 
supervision The sum of &150,000 was appropriated for the 


destitute blind of New York City vho are not inmates of 


anv institution The most important law passed iowevel 
was the Seeley bil reorgal ng the state department of 
health This bill was one of the administration measures of 
Governor Sulze rh stat lepartment of health is mace 
for the first time n actual executive department of the state 
government and its powers and responsibilities are largel) 
increased, 
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Oklahoma adoptéd a law for the registration of nurses, 
ilso one requiring a physical examination and a health certifi 
cate as a condition of marriage 

Oregon adopted a number of measures, principally amenda 
the health 


was enacted, 


strengthen machinery of 


law 


ory and intended to 
the state. \ sterilization 
feeble-minded 
Probably the conspicuous 
that forbidding the 
diseases in newspapers and making the newspaper proprietor 


applying to 

confirmed criminals. 
adopted in this 
for 


imbeciles, persons and 


most law state 


was advertising of cures venereal 


or publisher equally liable with the advertiser. 


Pennsylvania has required every borough and _ first-class 
township to appoint a board of health and to provide funds 
for its maintenance. The local boards are required to enforce 
the directions of the state Commissioner of Health and mem 
hers of local boards failing to do so may be dismissed by the 
state Commissioner of Health. 
ophthalmia neonatorum, for the examination of midwives, for 


au village for feeble-minded women and 


Laws for the prevention of 


the establishment of 
for the increase of the power of the state food commissioner 
were also adopted. <A forbidding the intermarriage of 
persons afflicted with certain infectious diseases and requiring 
« health certificate as a condition for marriage licenses was 
likewise enacted. Pennsylvania is the first state to respond 
to the recent agitation regarding the danger of the indiscrim- 
inate sale of bichlorid of has been enacted 
prohibiting its sale under a heavy penalty except on the pre- 


law 


mereury. A law 
scription of a physician. 

North Dakota adopted a large number of laws ranging from 
the disinfection o1 second-hand furniture to the adoption of 
a resolution asking Congress to create a national Department 
of Health. Laws regulating the dis- 
eased meat, the use of snuff, requiring sanitary conveniences 


tuberculosis, sale of 
at railroad stations, providing for a sanitary survey of tuber- 
culosis in the state, defining the county health 
oflicers and proviaing for the regulation of marriage licenses, 


duties of 


were enacted. 

North Carolina has extended 
through the entire state in a law conforming in general to 
the model law of the American Medical Association, $8,500 
was appropriated for public health work and the employment 
of whole-time county health 

Rhode Island provided for factory inspection and for the 
regulation of child forbade the distribution of free 
samples of medicine, and amended its quarantine laws. 

In Tennessee, before the legislature became deadlocked, the 
model vital statistics bill 

Texas has forbidden the pollution of streams, has provided 
for a tuberculosis commission and for a lunacy commission in 
It also created a state child-welfare bureau, regu- 
authorized 


vital statistic registration 


officers was authorized. 


labor, 


was enacted. 


counties. 
lated the 
counties to erect hospitals. 

Vermont has adopted a number of amendatory health regu 
venereal dis 


hours of women in factories and has 


lations, the principal one being an act making 
eases reportable. 

Washington has increased the appropriation of its 
board of health and has authorized counties to erect hospitals. 

West Virginia has health act, 
providing for a whole-time state health officer and increasing 
the power of the board. 

Wisconsin has authorized the condemnation of insanitary 
school-buildings, the employment of visiting nurses by county 
the conference of local health 
the requirement of a marriage 
the reporting of ophthalmia neonatorum, the restric 


state 


amended its state board of 


annual 
health certificate for a 


boards, holding of an 
otlicers, 
license 
tion of the sale of habit-forming drugs, and the prohibition 
has also passed laws 


of dry-sweeping in public places. It 
derived from 


cities to use money 


permitting incorporated 
licenses in the prevention of disease, making venereal diseases 
reportable, providing for a of the character of 
the water-supply of towns and villages, reorganizing the state 
board of health and appropriating $40,000 for its work and 


state survey 


a law legalizing the sterilization of criminals. 
Wyoming amended its pure-food law and adopted a bill 


regulating the sale of habit-forming drugs. 


Jour. A. M. A 
Ava. 9, 191 


Medical Education and State Boards of 
Registration 


COMING EXAMINATION 


NEBRASKA: Lincoln, August 13-14. Sec., Dr. C. 


A Layman’s View of Medical Education 


The following editorial, headed “For Truth’s Sake,” appeare 
Republican, May 17, 1913. it 


worthy of being reproduced here. 


in the Fresno (California) 


“The announcement of a gift to the University of Californi 
which will establish on the Pacific coast an institution 
medical research comparable only to the Rockefeller Institut 
in the East, means a great deal to California and to tlh 
science of medicine. Schools for the education of physicians 
already exist in more than sufficient numbers’ and are turn 
ing out more than enough young physicians to care for its 
sick. But while there is plenty of medical instruction in the 
sense of imparting existing knowledge to those who shal! 
apply it in practice, there is a very great deficiency in the 
endowment of medical research. Physicians who know how 
to apply existing knowledge are numerous enough, but th. 
knowledge itself has limitations and defects of which no one 
is more keenly conscious than intelligent and well-educat: 
physicians, 

“The sudden realization of this fact is what produced th 
Rockefeller Institute. Rockefeller’s infant grandson had just 
died of a common infantile complaint. The elder Rockefell 
had given carte blanthe to provide for the child the exclusiy 
attention of the most expert specialists. In spite of this t) 
child died, and when the grieving grandfather attempted to 
cross-examine the physicians he was astounded to find them 
ignorant. When they answered that they did not know, he 
inquired, ‘Who does know?’ Their answer was, ‘Nobody!’ 
‘Why don’t they know?’ was the next inquiry. ‘Because no 
one has yet gone through the necessary researches to find out,’ 
was the reply. ‘Why havent they done ‘Because it 
costs money and time, and nobody has.yet devoted it to this 
particular subject.’ Of course Rockefeller immediately pr 
vided the necessary funds, and great progress has since been 
made. Another such institution on the Pacific Coast should | 
the precursor of still further 

“There are three important branches of medical educatio: 
First is this research work to find out medical truth. Seco: 
is the training of physicians to put this truth in practic 
Third is the education of the people to recognize the differen 
between medical science and medical charlatanry. The last 
is perhaps the most difficult of all. When the educated physi 
cian his ignorance and his helplessness and the 
uneducated physician proclaims his knowledge and his infal- 
libitity, it takes some education on the part of the people 
to realize that the humility of true knowledge is superior to 
Possibly the very existence of an 
institution for the discovery of medical truth rather than 
for the training of practitioners, will help also in preparing 
the minds of the publie to accept the truth when known, and 
that there schools of scientiti 


so? 


discoveries. 


contesses 
the arrogance of pretense. 


to realize are no sects o1 


know le dge.” 


Medicolegal 


Requirements to Recovery from County for Services 


Mahaska (Ja.), 187 N. W. R. 1003) 


iRuan ve. County 


The Supreme Court of lowa aflirms a judgment holding that 
the plaintiff, who was the duly appointed general health physi 
cian of the township of Garfield, was not entitled to recover for 
certain services rendered to a family that was afflicted with 
diphtheria, the requirements of the state statute 
had not been complied with. The court says that the plain- 
tiff was directed by the chairman of the board of trustees ot 
the township to attend the family, which he did, and duly 
presented his bill for such service to the township trustees 
who allowed the same, after which it was presented to the 
board of supervisors of the county for payment, which refused 


because 
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allow it. There was no controversy over the amount that 
1 be paid, if the county was liable at all; but at the 
me of the employment of the plaintiff as stated the town- 
ship trustees had held no meeting at which it was determined 
that the family in question should be quarantined, or that 
t was a proper subject for public assistance, and apparently 
there never was a quarantine No written order authorized 
the plaintiff to furnish such service was issued until after the 
service had been rendered. The only approval and certifica 
tion of his’ bill by the township trustees was by signing their 
names on the back thereof, accompanied by the oath of the 
township clerk that the same was just and true and wholly 
inpaid, 
Chapter 156 of the acts of the Thirty-Third General Assem 


x y repealed several sections of the supplement to the lowa 
ode of 1907, and among other provisions enacted the follow 

. ng “All bills for supplies furnished and services rendered 

order of the mayor or township clerk as herein provided 

; or for persons financially unable to provide for then 


sustenance and care, shall be allowed and paid for only” on 


1 certain basis therein specified And then it is provided 
that “all services and supplies furnished to individuals or 
families under the provisions of this section must. be author 
zed by the local board of health, or by the mayor or town 
ship clerk acting under standing regulations of su h local 
oard, and a written order therefor designating the person 
or persons employed to furnish such service or supplies, issued 
efore said service or supplies were actually furnished, shall 


e attached to the bill when the same is presented for audit 


nd payment.” It is further provided in said chapter: “All 
ls and expenses incurred in carrying out the provisions 
of this section shall be filed with the clerk of the 
i] hoard of health. This board at its next regular meet 


ng or special meeting called for the purpose shall examine 
| audit the same and, if found correct, approve and certify 
same to the county board of supervisors lor payment 
It is very evident that the requirement that a written 
order for the performance of the service, issued before said 


services are actually furnished, is a mandatory requirement 


placed in the law for the protection of thre publi tunds it 
s a new provision in the law, clearly put there for a pur 
pos Were the court to construe it as the plaintiff contended 

should be construed—that is. that the order may be tssued 
it any time, so long as it is finally filed with the county—the 


ourt would have to annul the section by disregarding plain 
ind unambiguous language, and this it has no authority to 
le It is a simple requirement which can easily be complied 
with, if the proper oflicers pay any attention to the requir 
ments of the law in these cases. No reason was shown why 
it could not have been complied with in this case, and tl 
court is of the opinion that the trial court correctly held 
that there was such a disregard of the statute in this respect 
is to defeat recovery. 

Nor was the mere signing of their names by the trustees 
on the back of the bill a certification of the same to the 


board of supervisors, 


Expert Witnesses Receiving Compensction 


Jacoby vs. Brooklyn, Queens County & Suburban Railroad ¢ 
(N. ¥.), 188 N. ¥. Supp. 486) 

The second Appellate Division of the Supreme Court of 
New York comments on the fact that all of the witnesses who 
testified in this personal injury case as to an alleged fracture 
or partial fracture of the plaintiff’s pelvis were in a_ sense 
feed retainers of their respective sides, save the family physi 
clan of the plaintiff, and he doubtless had either received his 
professional fee or Was In expectation of it, because it says 


} 


: that the criticisms and often hypercriticisms which are leveled 


at experts—that they are paid witnesses, chosen only afte 
their favorable opinions are ascertained, who testify free from 


the perils of perjury, secure in opinions which are essentially 








matters of their special Kknowledge—could not obtain in this 
case, or at least were impartially applicable. There is no good 
reason why an expert whose relations to a case are purely 
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pre fessional, and whose competenc vy exists pertorce ot 3 


profession, should not be compensated, or why the fact of su 
compensation should of itself discredit him So long as tli 
present procedure as to ¢ xpert witnesses is in torce the criti 
cism on it should not be directed to the individuals who by it 


alone must be brought to the witness stand 


Current Medical Literature 


AMERICAN 


Titles marked with n asterisk (*) are abstracted below 


American Journal of Urology, New York 


Jul IX, No. 7, pp 
1 Ectopia Vesicac K. Brandl, Deggendorf, Germany 
= Case of Renal Tuberculosis G. &. Gordon, Vancouver, BR. ¢ 
> Renal Gonorrhea ‘ M. Harpster, Toledo, O 
t Diagy s of Vesical Complications in Appendicitis and Other 
Lesions « Abdominal Visce1 (. Caillet, Amiens, Frat 


Archives of Internal Medicine, Chicago 


July 1 Vii, N I, pp. 1-116 

5 *Pulse Flow in Br«chial Art \ A. W. Hewlett and J. G Van 
Zwaluwenburg, Ann Arbor, Mich be 

G *kffect of Temporary O sion of Renal Circulation on Renal 
Function R. Fitz and L. G. Rowntree, Baltimore 

7 *!1 ologi Changes in Thyroid in Cretinistic Variety of 
Chondrodystrophia Fetalis Lb. Symmers and G. H. Wallac 
New York 

8S Experimental Chronic Nephritis Produced by Combination of 
(bemical (Uranium Nitrate) and Bacteria (B. Coli Com 
munis 1. I’. O'Uare, Bostor 

i) Acute Renal Lesions Produced by Uranium Nitrate in Dog 
in Comparison with Rabbit 1. I. O'iare, Boston 

1 *Paratyphoid Fever: Serologic Study in Relation to Epidemi 
logy ( Lu t, Harrisburg, Pa 

ll Resistan of Reticulated Erythrocytes © H. DP. Pepper and 
M. M. Peet, Pt delphia 

12 Simplified Methods for Quantitative Estimation of Chlorids 
in Urin Ss. Bayt Jones, B imore 

] Excretion of Inde eth \ din Urine I ] h Kanka 
kee, | 


5. Pulse Flow in Brachial Artery.—The authors found that 
the brachial pulse flow in typical cases of the col apsing pulse 
of aortic insufficiency is characterized by (1) the large siz 
ot the primary wave, (2 by the common occurrence of a 
rapid black-tlow during diastole and (3) by a marked refle 
tion of ti) primary pulse wave The large primary wave 
depends in part on the unusual amount of blood expelled by 


the lett ventricle during systole and in part on the relaxed 

condition of the arteria re rhe back-flow during diastole 

is due mainiy to the regurgitation into the left ventricle 

The back-flow during the itter portion of s\ stole is due to an 
, ' ' 


unusually marked ret tion of the large primary pulse wave, 


produced by an elastic recoil of the peripheral arteries 


i. Effect of Temporary Occlusion of Renal Circulation on 
Renal Function.—<According to Fitz and Rowntree in rabbit 
and dogs with one kidney removed, the circulation of the 
other kidney may be clamped for as long a time as forty 
minutes with recovery lf the renal circulation is clamped for 
a longer time, the animals die with signs of renal insufficiency 
In animals with the irculation clamped for not longer than 
forty minutes, temporary disturbance in renal function is 
produced as shown by the presence of albumin and casts in 


the urine, by a diminished phthalein output and by a delayed 


lactose and iodid excretion Normal function is regained 
within six days Acute or healed pathologic changes are 
found in kidnevs so treated The acute changes consist of 
edema, hemorrhage, necrosis and cellular infiltratio rhe 
healed changes onsist n toch of connective tissue No pro 
gressive lesion is found Except in the most extreme cases 


there is no definite relation demonstrable by the functional 
tests used between the pathologic and functional disturbances 
produced In rabbits with one normal kidney, the circula 
tion of the other kidney may be clamped for at least an 
hour without permanent injury to the animal's general con 


dition or renal function, 
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7. Pathologic Changes in Thyroid. of 
chondrodystrophia fetalis in which, in addition to changes in 
Wallace feel justified in 
emphasizing the occurrence of modifications in the soft tissues 
attributable to pathologic defects in the thyroid. 
question consist of of the 
the of the and the 
macroglossia, hypertrophic vulva and myx- 


There is a form 


the osseous system, Symmers and 
which 
I hie 

1 


lips, cheeks and eyelids, 


are 


modifications in thickening 


wings nostrils 


lobes of the ears, 


omatous transformation of the subcutaneous and certain deep 
connective tissues, all of which, when combined with the large 
1 


head and frog-like 
folds 


expression, the protuberant abdomen, promi- 
extremities, fulfill the essential 
of cretinism. In the latter 
that the chondrodystrophic 
so-called 


skin and pudgy 
the 
to 


oftten 


nent 


requirements fo ciagnosis 
be observed 
the 


without presenting any evidence of cretinism. 


connection it is 


individual very hears “eretinoid physiog- 


nomy” In these 
circumstances the large head, depressed nose and dwarfed body, 
while 


constituting a superficial resemblance to cretinism are, 


in reality, the outward expression of a disease which is refer 


able to the bony system and which arises independently of 


demonstrable changes in the thyroid. To what extent, if any, 
functional disturbances in the developing thyroid are responsi- 
ble When 
chondrodystrophia picture 


still 
to what extent the physiognomy 


for the skeletal deformities is an open question 
letalis the 


always be 


cretinism coexist 


and it 


and 


hecomes further involved, may not 


apparent is determined by 
cretinism and how much of it is due to the chondrodystrophie 
process acting through premature synostosis of the os tribasi- 
In the 
described, the pathologic 


lare cretinistic variety of chondrodystrophia fetalis 


changes in the thyroid are charac- 


terized by an extensive chronic productive inflammatory 


process eventuating in replacement of the colloid vesicles by 
means of over-growth of alveolar epithelium, or by invasion 
substitution of 
the 


exerted 


connective tissue elements 
both 


the 


the alveoli by 
aided 


outside 


and 


interstitium, in instances by 


the 


derived from 


compression from by contracting 


fibrous trabeculae. 
water- 


the 
by 


During course of four 
borne epidemics of Hunt, 
117, or 22.9 per cent., presented atypical features, either 
during the the 


patients, in addition to the common inhabitants of the gastro 


10. Paratyphoid Fever. 


typhoid studied including 


onset or clinical course. From feces of eleven 


intestinal tract, there were recovered B. suicidus, B. enteritidis 
three times; B. twice; B. 
B. pseudotyphosus (Kruse), B. typhosus, 
B. paratyphosus B, once, and 


((jaertner), acidi lactici, paradorus 


Kruse), twice: once: 
once: 


the 


twice: BR. paratyphosus ® 


B. cloacae, once From water (in one epidemic) were 


recovered B. alcaliqenes, B. suicidus lectici, B. coli communtor 
ind a dysentery organism identified as one described by Rosen 
in an epidemic at Rotterdam 


studies, Hunt says, indicate that these were unusual and widely 


of bacillary dysentery These 


varied types, but that each type was specific. The serums col 


lected at varying periods of from seven to thirty-seven days, 
at least 


sev eral 


studied in dilutions of 1-50 with known organisms for 


one hour, with as as three studies in cases, 


reacted only with the types recorded; hence the specificity of 


many 


the infecting bacilli as determined by these tests is probably 


recurate 


Boston Medical and Surgical Journal 
CLAIX, No. 4, pp 
Psychopathic He 
Boston 

Applicat 


109-143 


wspital, Boston, 


lulu 4° 
Contributions from Massachu 
setts Kk. Kk. Southard, 
Wassermann Reaction in Its 
Lucas, Boston 
Obstetric Problem of Poot \. K. Paine, Boston F 
*ind Results of Excision of Knee for Tuberculosis with and 
Use of Bone Plates R. B. Osge Boston 


ion to Medicine ws ee 


without vod, 


Excision of Knee for Tuberculosis.—In order to compare 
nd of the 


which metal pl ites o1 clamps were used to hold the bone ends 


results of the excision knee for tuberculosis in 


in close apposition, with the cases of simple excision, Osgood 
tubereulosis of the knee 


the Massachusetts 


years. 


traced the twenty-eight excisions for 
jount the 


Hospital during 


orthopedi service of 
the last 


these no metals were used to hold the bones in apposition. 


done in 


(jeneral tive In twelve of 


"AL 


Jour. A. M.A 
Aug, 9, 191 


LITERATURE 


That is, 
tendon 


1 simple excision was done, chromic catgut or kan 
to hold the 
In two cases silver wire suture was employed. I: 


garoo occasionally being used bones 


together. 
fourteen cases aluminum wire clamps or bone plates we 
used, in eight the aluminum wire clamps devised by Goddu 
and in the malleable iron bone suggested 
Brackett. 


Of the fourteen simple excisions, including the two wire 


six plates by 


eases, four had a second for reexcision, and two 


operation 
of these and one other was subsequently an putated to sav 
life. 
infected when they entered the hospital, or which became so 
the 


rhree three amputations were in cases either secondarily 


discharging sinuses 
Pain 


case 


leaving hospital on account of 


had 
persisted 


atter 


Four sinuses before the operation, and nine after. 
after the operation 
in The ot 


The time of union was in three month 


several months in five 


Eventual union occurred six. time union was two 


months or less in two. 
more in eleven, and there was ord of eventual 
In both the 


subseque nt ly 


o! no ret unto 


ha 


bor 


which used it 


OT 


five cases in wire was 


in 


to be removed. the cases In W hic h 


six tl 
There wa 


clamps o! plates were used (in eight the clamps, in 


plates), none came to operation lor reexcision, 
one amputation done outside the hospital in a case-in whi 
a sinus had become secondarily infected after an oil injection 
and the 
apparently later broke down so badly after he left the hospita 
that a local physician amputated, 
not do 
five had sinuses after the operation, one from a silk stitch; 
all healed but 


after the operation only in the amputated 


wound from an excision done on his second entry 


whether with good cause or 


we not know. Two had sinuses before the operation; 


are now one. Pain persisted several months 


and as a slight 


case 


occasional throbbing in @ case done four months ago. Eventua 
thirteen. 
was one less in six, two months o1 
three three. In 
amputation case as one, the bone clamps or plates gave subs: 


trouble, 


union occurred in The time of apparent firm unio 


less in four. an 


th 


month or 


months or more in five cases, counting 


quent and were removed in four cases, in two « 


which previous sinuses had existed. Of those whose end result 
is reported to the present date, nine are said to have had a 
absolutely perfect result in a comparatively short time, an 
in all of these bone plates or clamps were used. 
The comparative statistics of this of 
seem to that the holding of the ely 


bone ends firmly together has definite 


series cases woul 


ni approximated 
The post 
and the only 
for th 
removal of the bone clamp ol plate This possible eventuality 
little th 
greater assurance of diminished suffering and quicker return o! 


show 
advantages, 
favored, 


early union is 


the 


operative pain is less, 


untoward effect noted is occasional necessity 


Osgood says, seems of import when compared to 


safe and painless weight-bearing. 


Georgia Medical Association Journal, Augusta 
iil, 
of “Optic Atrophy, 
I’. Calhoun, Atlanta 
Trachoma 
Savannah 
Children 


July, No pp. 73-108 


Caused by Uterine Hemorrhag 


atment of from Surgical Standpoint 
DeCaradeur 
re of Eyes of 
key Atlanta 
General Practitioner 
( Stockard, Atlanta 
Experience with Method for 
Submuce Resection rR. M 
Adenoid Operations we We 


ronsil W. C. Lyle, Augusta 


while Employed Indoors. H. M 


Should Know about Ophthalmol! 
’revention of I'« 
Nelson, Atlanta 
Kellogg, Augusta 


urthetr 
I n in 
Is und 
Offending 


msi 


Iowa State Medical 
111, 


Membranous Pericolitis and Allied 
Region J. N. Jackson, Kansas 
Intussusception with Atypical Symp 

and ©. ¢ Morrison, Carroll 
Park Hospital, C. F. Starr, Mason 


Journal, Clinton 


July, No, 1, pp. 1-72 


Conditions of TIleoceca! 
City, Mo 
tomatology. A, L. Wright 


City 


Journal of Biological Chemistry, Baltimore 
July, XV 
28 *Metabolism after Meat 
External Secretion was 
Pratt, Boston. 


Vo. 1, pp 1-195 
Feeding of 


Absent F. G 


which 
Benedict 


Dogs in 


Pancreati’ 
and J I 















ve 
N 








































































I 
| 







1 
‘ 






t 





\ 
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Influence of Age and Diet on Relative Proportions of Serum 

Proteins in Rabbits. C. E. Wells, San Francisco 
Dogs w. it 

Koch, Ann Arbor, Mich 
‘1 Action of Tissues on Hexoses. P. A. Levene ad G 
New York 
Chondroitin Sulphuric Acid P. A. Levene and I B. La 
Forge, New York. 

*Self-Digestion of Thymus. E. K. Marshall, Baltimors 
$ Preparation of Tyrosin E. K. Marshall, Baltimore 
5 Effect of Changes in Circulation of Liver on Nitrogen 

lism. S. A. Matthews and E. M. Miller, Chicago 


Metal 


36 *Fat Absorption. W. R. Bloor, St. Louis 


7 Researches on Purin Cc. QO. Johns and E. J. Baumann 
New Haven, Conn 
‘§ Interconversion of Amino-Acids Hydroxy-Acids and Ketoni 
Aldehydes H. D. Dakin and H. W. Dudley, New York 
Chemistry of Gluconeogenesis: Pyruy Acid in Intermediary 
Metabolism of Alanin A. I. Ringer, PI del 
1 Sphingonivelin P. A. Levene, New York 
{1 Chondroitin Sulphuric Acid Pr. A. Levene nd I B. La 
Forge, New York 


12 Cottonseed-Meal Toxicity W. A. Withers and J. F. Brewster, 
Raleigh, N, C 
13 Necessity of Certain Lipins in Diet d ng Growth E. V 
McCollum and M. Davis, Madison, W 
14 Biochemical Relation between Pyruvi Acid and G i 
D>. Dakin and N. W. Janney. New Y« 
*Rtelation of Diets and Castration to Transmissible Tumors of 
Rats and Mice J. E. Sweet, | r. or n-White and G. J 


Saxon, Philadelphia 
6 Cerebronic Acid l. A. Levene and ¢ J. West, New Yor! 


8. Metabolism after Meat Feeding.—The results of the 
thors experiments show that there is no large energy trans 


nation incidental to segmentation, peristalsis, glandulat 


tv of stomach. liver and intestine and the movement ot 
inabsorbed food through the intestinal tract The attempt 
explain the inereased metabolism following the ingestion 
food by the theory that the increase Is a consequence otf 


not justifiab 





h movements is, therefore, 


(. Toxic Bases in Urine after Parathyroidectomy.—Korhi’s 


iments show that digested proteins taken into the ly 
very toxic effects after parathyroidectomy These toxk 

ts are due to products of intestinal and perhaps also 
oducts of parenteral digestion Such produ ts of digestion 
normally placed in some cell molecule or stored up in 
form In the case of these animals they are tree and 
toxins In other animals where no feeding o ed 
symptoms increased in violence with short intermissions 

| death. The violence of the symptoms doubtless followed 
rate of disintegration of the body protein This disin 


ition had perhaps two sources, the preparation of units 


pply cells for egeneration these could no more be 
than those received from the food ind ft disintegra 
of the body protein his disintegration had perhaps 
sources, the preparation of units to suppl) cells for re nel 
these could no more be used than those received m 
food) and the disintegration of the famished cells [he 
hologic condition would thus appear té 1 failure on the 
t of the cells to build up their protein This part of the 
etabolism of the cell is regarded as a function of the 
eus These indications together with the formation of 
nuclein elements point to a nucleain atrophy rhe histo 


findings moreover show an active nuclein degeneration 


orevans 


e extensive coagulation of the blood coming from 


n cells and nuclei, indicates the presence of tree nuclei 


in the circulation, since nucleic acid coagulates blood 


isma in acid solution. The acidity of the blood is indeed 
ndicated by the absence of iron in the erythrocytes of the 
ood of this region as well as by the presence of a small 
roportion of erythrocytes that stain intensely in eosin rhe 


arathyroid secretion, therefore, appears to be concerned with 
nabolie processes closely related with the building of nucleins 


Vhen facilities permit, these investigations will be continued 


3. Self-Digestion of Thymus.—Marshal! concludes that in 


he self-digestion of the thymus gland, the ferments of the 


viand are not capable of decomposing all of the nuclei eid 


thin any reasonable length of time, and, moreover, the 


t ndecom posed portion ot the nuclei acid appe ars to be 


lentical with that prepared from the fresh gland. 
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36. Absorption of Fat-Like Substances.—The absorption of 


two classes ot fat-like substances petroleum hvdrocar- 


bons and unsaponifiable esters 
by Bloor None of them was 
substances as fed were simil 
of their properties rhey 

alkalies, were soluble in fats 
below body temperature I 


mainly in that they could not b 


in the intestine The slow passage of the 


stomach, the abundant provisk 


absorption ot the products of } 


wool-fat), was investigated 
found to be absorbed | 
ir to ordinary fats in most 
emulsified well with dilute 
and fat solvents and melted 
hey differed from the its 
reduced to water-soluble torm 


ats trom tthe 


m for hydrolysis and tor the 


ivdrolysis in the intestine i 


the failure of absorption of fat-like substances which cam 


be changed to a water-soluble form, make it extremely pro 


able that fats can le ibsor be 


d only in water-soluble form 


and that saponification is a necessary preliminary to absor] 
tion The significance of this mechanism is little understood 
but in the light of the above results, one of its uses would 
appear to be to exclude undesi ible fat-like substances which 


would otherwise be carried 


1 in with the fats 


$5. Relation of Nutrition to Transmissible Tumors r 


; 


ound that the suscepti 
ln 


authors 
transplantable tumors may 
negatively by proper diets Th 
| . 

prope diets (astrat mn ot the 


lanted tumors can be positive 


receptive to the transplanted t 


ot the tumo ms Increasca 


bility of rats and mice to t 
influenced both posit vely at 
e rate of growth of the trat 
ly or negatively influenced by 
male renders the animal more 


unm and the rate ot growth 


Kentucky Medical Journal, Bowling Green 






Journal of Nervous and Mental Disease, Lancaster, Pa 


j 1/ \ 
50 *Psy Act M ! 
ism \ ia i t 
Ma ‘ Nev ‘ | 
1 Ret nding | I n. I 
2 73 a-\ (} (Cor 
Dodd, ¢ nad 


50. Psychic Action of Mescalin 


authors’ experiences 


seem to indicate that tive levels may be distinguished in pa 
g from purely object magery to purely objective realiza 
or First e| ti st subjective The i il ima 
ti visual idea Seen eve the mescalin i nat 
n e tantast n e ob t but still definitely without , 
estion of material stence, although largely independent of 
the personalit Phas ‘ the entral after-image \ 
mecha al | ia ‘ tive mpression, emerging out of 
larkness, wit t taneity This level seems to be just 
above that of the mescali i Inations Indeed, the hallu 
cinations very trequentiy began with a display of central 
ifter-images of the wires 7 ectrical apparatus which 
they had just used, and only gradually acquired an independent 


character, a character without 


relation to the personality as 


revards content Fourth level, the peripheral after-imag« 
Totally objective but still not real Fifth level. the true 
ohbiective reality Some niea of the reiation of these levels 
to one another is suggested in the lowiln diagram 
1. Visual idea 
2. Mescalin hallucination 
Critique } Central after-image 


4. Periphe 


ral after-image 


» True objective reality 


There exist at present two schools ol thought with regard 


to the hallucinations of the imsan One saves that hallueina 


tions are essentially hallucinat 
weak, or of very strong imag 
i 
Knauer and Maloney give the 


matter of these poisonings 


ions, whether they be of very 


oree the other. that 


rinative 


hallucination is merely a much exaggerated visual idea 


r personal experiences in the 


All | ucinations, no matter 
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how weak 
how feeble their development, remained indubitable hallucina 
sank to be 

Whether 
till it merge into an hallucination or not, is only a part of 
at 


ot 


or how strong their imaginative*force, no matter 


tions, and never merely ideas, the outcome of a 


vivid imagination. an idea may become intensified 


can involve least 
the 
to distinguish. 


the problem, for hallucinations 
ol the 


authors been 


any one 


several of levels which by action mescalin the 


have able 
the 


elements 


several of investigated 
all the 


hallucinations ; 


Detinite delusions appeared in 


persons; had for these persons of reality: 


their 
them 


were identical with mescalin and owed 


reality mainly to the affection of the critique. One of 


the ot 


was so convinced that he proceeded to 


imagined he saw crawling on wall an insect, whose 


material existence he 


slay it; he then discovered that the object was nothing more 


nail. Another hearing the pencil scratching 
the 


it was a dog howling, 


than a 
the 
hallucinations, 
the 


stat onary 


on paper on which one of authors was recording his 


thought and insisted on 
reature being quieted. 
but each of examples, t 
stimulus the the 
the scratching of the pencil on the paper—which was wrongly 
Whether the this 
a determining factor in the temporary obscuring 
the It is 

the in a 
that then 
critique of visual impressions normally is somewhat uncertain 

\s the they remark that, as 
only one souhd can be time, visual hallu 
be external 
the auditory critique is so much the more liable to 
the the 


muscular 


Thus the critique sometimes dis 


upp ared; in these here was 


the othe 


SOME 


external in one case nail, and 


in 


interpreted not existence oft external 


or 


stimulus was 


of the critique authors are not prepared to 


that 


room 


say. 


noteworthy visual hallucination materialized 


darkened is, under circumstances in which 


regards auditory delusion, 


at a whereas 


toget her 


heard 


cinations ¢: perceived with ordinary 


objects, 
disturbance than visual. In one instance, however, 
sense and of vision were replaced 
In this the 
halves transversely 
half of 


He became very excited 


hallucinations ot 
feeling 
at the 


befor e 


delusions. 
cut 
the 
to the right 
that 


with 


definite combined 
that the 
Presently 


by person 


nrose body was in 


waist. he saw lower his body 
side. 
about it. he 

0 the He 
effort to restore his former integrity. 
Thus, he 


restrained from attacking his delusion 


him, and somewhat 


and found when moved, the separated part 


body moved him danced vigorously in an 
In this person also other 
and 
It 
indication 
the 
even 


to 


delusions occurred, saw a French soldie1 


be 


noteworthy 


visual 
had forcedly 


that and Maloney found no 


Knauer 


of the fundamental importance of sexual experience in 
delusions, 
In 
actions, mescalin produced a most remarkable effect on 
the 
periods 

of the 
the 


this 


content of their artificial hallucinations and 


addition 


hen special means were taken to elicit it 


these 


the influence of 


Seconds 


appreciation of time Persons under 


mescalin enormously overestimated time 


investi 
dark, 
time. 


found 


hours. One 
halt 


\“ hole 


seemed 
persons, W left 
he had the 
rhey investigated this phenomenon experimentally, 


minutes 
had 
through 


seemed minute 


rated ho been an hour in 


thought lived night in 


and 
althoughly subjective was 


the details of 


that the overestimation largely 


these investiga 
the 


still demonstrable objectively. results of 


measurement ol 
the 
reactions, 


the 


tions. together with powel 


of perception, the power ot reckoning, power to distinguish, 


the memory, the simple motor the weight sense, 


and free word associations, and visual acuity for 


will published 
2. Blood-Vessel Changes and Nervous Lesions. 


bloo l vessels 


ved 


olors later be 


the 
are 


That 


lumen of which 


ol 


inges the wall and 


sioned by the occurrence endarteritis obliterans may 


dependent for their production on lesion of the nerve suppl) 
blo« Todd 

l-vessels, he are not consequent 
of. 


Such changes in 
but the 
the 


the vul-vessel is maintained by 


on, on 


ot 


Lom says, 
r hand are the exciting cause trophic lesions 


tissues [These changes occur in some cases 


in and deepet 
if so-called cervical rib and occasion the vasomotor phenomena 


included in the symptom-complex of that disease.  Intertfe1 


nee with the trophic nervous supply of blood vessels has an 


important bearing on many questions, such as arteriosclerosis 


nd blood-vessel surgery, and may account for some of the 


ml 


enomena discussed under these headings 
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Hemorrhagic Myelomalacia. 
the 


a organism 


Rueck from cord of a man died of hemorrhagi 


\ 


isolated by 


mve lomalacia Is a micrococcus OT a morphology similar to that 


WV 


under certain conditions it produces bacillary forms 


of the rococcus intrqacellularis of 


It 


no demo 


stan 
iram-negative It has 
it 


growth 


with ordinary dyes and is ¢ 


strable capsule and form no spores luxuriant 


the 


vTows 


on all ordinary media whereas of meningococe 


its 


tntracell 


of Weichselbaum is often seanty. 
that 
the 


On glucose-agar 
ot 


meningococcus 


growt 
than Wicrococcus 


Like 


and vivid 


Is 


lai 


more slimy 


is of Weichselbaum. it produce 


Weichselbaum, save that 


no gas, no indol, is aerobic and does not liquefy gelatin. It 


ferments and coagulates dextrose and galactose blood-serum 
The 


maltose 


litmus-wate meningococcus of Weichselbaum ferment 


dextrose and and sometimes levulose without 


coacu 
lation 
the 


mann” 


It grows at room temperature and has been kept aliv: 
and a half years. The 
of Weichselbaum 
room temperature but lives in the i 


in ice box for one “strain Fray 


of meningococcus grows also 

box only nine days. Ih 
the dry state it was kept alive for eleven days, while the me 
ingococcus lived only five 
64 ¢ ten 
Flexner states 
killed at 


monovalent 
the 


days Its thermal death point 


minutes and 60 C. in five 
that 
thirty 


polyvalent 


in seventy minutes 


not agglutinated by 
antimeningococcus no! 
of Micrococe 


well on the cerebro 


60 C. in minutes It is 


noi 
ot 


serum, 


by Vicrococcus catarrhalis and 


serum 


MUCOSUS ¢ latus It thrives exceedingly 
the 


exudative 


apsu 
f 


brain and cord, 


the 


spinal fluid and substance 


to 


in ol 


meninges and 
of the 


laboratory animals 


inflammation 


rapid de 


rise in ol 


acute and very and rosis 
cells thei 

Vicrococcus trod 
ative changes in 
fib 


rabbits 


generation, ne nerve 


and processes in and 


man 
ellularis of Weichselbaum produces degene 
cord and brain of man and laboratory animal- 
and a inopurulent meningitis in man and monkeys but not 
in 
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Liver.— During 


became m 


Alimentation in Cirrhosis of 
alimentation in six patients the 


Duodenal 
duodenal 
edly 


liver ark 


smaller (already after two or three days), assuming a 


size almost normal In four patients the result was lasting 
In one, however, 
the 


pure 


a few days after the termination of the feed 
to 


and 


another 
the 
influence 
but 
time, 


larger, while in 
dilated the 

quickly assumed its original large proportions. 
ot this 


lasting. eX perience 


ing liver began grow patient 


of liver 
The 
marked 


with cirrhosis heart size 


duodenal feeding was in not 


case 


to 


very 
the 
justifies him in the conclusion that 


Einhorn’s up present he 


believes, duodenal alimen 
tation contributes greatly toward diminution of the functional! 
work of the 


of benefit whenever it is considerably impaired. 


liver. This rest treatment of the latter organ i-~ 
The cirrhoses 
of the liver and allied conditions, accompanied principally by 
swelling of the hepatic tissues, form a field in which duodenal 
alimentation may be applied apparently to great advantage 
17, p. 1573. 


60. Abstracted in THe JOURNAL, May 


wivinyg 


the meningococeus of Weichselbaum is 















MEDICAL LITERATURE 





CURRENT 








New York Medic2zl Journal No definite reactions were observed in any cas Iwo chil 
dren complained of slight muscular pains after the first inje 






July 26, XCVIIT, No. §, pp. 157-208 










| Tok ‘ for 0 re | ‘ 1 ture 
Q ititative Amino (NH) Nitrogen Content of Syphilitic and tion A careful stu of th uu . rectal tem] cul 
Non-Syphilitic Serums Db. M. Kaplan, New York charts showed no special changes in any case In four patients 
Prevention of Death and Resuscitation \. L. Soresi, New there were slight changes that might be attributed to tl 
York 
n oO 08 » 4 clusion dri b ver tron 
Chronic Appendicitis in its Relation to Hyperacidity of Gas treatment rhe only positive conclusion drawn by Ager " 
Juice Hi. Illoway, New York these cases is that this particular bacterin bears no speci 
Qbesity and Emaciation D sovaird New York relation to these particular cases It is quite possible t 
\ 1e of Cauterization by High Frequency Current in Cefta 
autogenous vaccines might have shown a definite reaction 







(Cases of Prostatic Obstruction 4. R. Stevens. New York 
Relation of Ellis Island to Public Health ~ < Reed, New 
Yor} Ohio State Medical Journal, Columbus 



















Mental Measurement of 400 Juvenile Delinquents by Bin ; 
Simon System W. G. Eynon, New York . 1X, pp . os 
llig Pressure Disease S. R. Roberts Atlanta, G Siu \lcohe ] ections into Superior Laryngea Nery n J 
Empyema, with Presentation of Efficient Conservative culous | yngitis W. Mithoefs Cincinnati 
OJ ition for its Cure H. CC. Masland, Philadelphia vw) =6(Complications and Sequ f Abdominal Surgery F. 1 
d for Babies. M. A. Asserson, New York Lawrence, Colum! 
\\ nds of Pericardium and Heart G. G. Uelladay, Ports 91 Nourishment of Infant ( Ss. Ordw | i 
th. Va 92 Case of Septi rbrombosis Both Opht ic Vein 1 
cury Poisoning J. M. Lobsen New York Cavernous Sinuses J. R. M S t 






New York State Journal of Medicine, New York 
July, Xill, X Vy pot Texas State Journal of Medicine, Fort Worth 

















t Status of Cesarean Sectio I I’. Davi Philadelp Tul 1X. No ' g0.7 
l'roblem of Caring for Defectives W r. Shanahan, Sonyea 
: . ~ . 95 *Peripher: Neuritis ni n \ ( ivela W 
Examination of Insan¢ r. 1. Tow end, Binghamton on oly in Amazor ' I , 
wt writte i‘hapnts n (; ece » ’ ' a ~ 
Prevention of Insanity ‘ Watermar Willard nv “3 mpter 1 ~~ in \a xa 
? ») ‘ { 
\l age in Acute and Subacute Stage of Gonorrheal Rheuma . 
, UT *Ieredits i Factor Pror i I 4 
=m H. 1 Wolf, New York RB nick & ie 
s e Points of Contact between Ophthalme gy and Gen il : — _ a 
a8 . . 9S Colon Disharmony RK. S. Loving, I 
Medicine Fr. W. Marlow, Syracus of l t | il ral ci 
; oct ive iken in Cor n of ! ‘ 
ir Inflammation I. J. O'Brien, Schenectady x , : . 
‘ ‘ inal ( ' , 
Nervousness and Dowd Phosphatic Index R. J. Talbot, * 
. 100 Berlir Attitude toward Fried mi His Serun E. L 


Peripheral Neuritis in Amazon Valley 










‘ ( | ited with Mixed Bact l ( Ager, I ’ ' ' ane . 
lace analyzed 6) cases of peripheral neuritis treated na 
. I 
ian and Laboratory W. B. Stone, Schenectady railwa) iospital im North Brazi i é lusions were, 
xin in Diphtheria 1. R. Culk Rochest ] that a per heral neuritis attende hy igh mortality 
tio of cted St am t \ Kk SU] of City MI ' , 
- a f Infe l real li l I prevaile n North Brazil 
\ ‘ Sy 













Pulmonary Tuberculosis in Children \lthough many of an as vet hvpothetic beriberi grou t) that tl lisease 


enters have laimed to accomplish good results fron bore no intimate relation to rr mption « rice as a 














ot bacterins in eases of venera nite on in wh staple irticle of diet j | it it is ot i to t Lbsen 








true bacteriemia 





pre sent 







seems to have no lowi il toundation The reason Phat this lisease wa ! t mtimat . iss t vith i! 












or introducing into the circulation the toxins of a diet and that it was ot due to t nee OF any r tn 
om which a patient is already suffering is that th recognized food elements, were unavoidabl t 
to the toxin is largely lecal and that the acti face Of facts pertaini to t in) e ot ft iffection 
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paraplegia. The mortality was from 15 per cent. to 20 per 
cent. and anatomically there was atrophy of the skeletal 
musclies, dilatation and hypertrophy of the heart and effusions 
into the serous cavities, particularly the pericardium. Fre- 
quently the whole cadaver was waterlogged. 


97. Heredity Promoting Resistance to Tuberculosis.—Cornick 
concludes that to account logically for the demonstrated fact, 
as shown by Struempel and others, that 80 to 90 per cent. of 
mankind in Western Europe at least, acquire at some early 
period in life a tuberculous infection which remains localized 
and becomes quiescent before death occurs from some other 
disease, we must postulate the existence of a racial immunity, 
slowly built up after ages of infection and resistance in each 
successive generation. Racial immunity, or racial resistance, 
is the sum of the resistance of the individuals and families 
of the race. With the inadequate sanitary precautions at 
present almost universally prevailing, every child occupying 
the living-rooms of a tuberculous parent and breathing their 
germ-laden atmosphere every day, if not every hour, must 
necessarily become infected, unless endowed with absolute 
immunity to tuberculosis—a condition which, according to 
the present state of our knowledge, does not exist. With 
the ever present opportunity for acquiring, under these cir- 
cumtsances, a “massive” infection, the only tenable explana- 
tion of the fact that any such child can survive the period 
of childhood must be on the ground of exceptional resisting 
power transmitted to it by heredity from a_ tuberculosis 
parentage. The only alternative hypothesis is that a slight 
infection, with a very few tubercle bacilli, repeated from time 
to time, at just the right theoretical intervals, might produce 
a protective immunization of the child if net later subjected 
to a “massive” infection. But this explanation, which has 
much to commend it, and which is accepted by Professor 
Metchnikoff, would, if it were the all-sufficient and correct one, 
hold true also among the North American Indians and negroes, 
as well as among Caucasians. Clinical observations among 
these races shows, however, almost no resistance where the 


chances of infection are equal. 


United States Naval Medical Bulletin, Washington, D. C, 
July, Vil, No. 3, pp. 321-487 
101 *Weak Foot Rk. C. Holeomb, U. 8S. Navy 
102 New Theory of Ventilation and its Application in Certain 
Situations Aboard Ships. F. L. Pleadwell, U. S. Navy 
103 Aural Affections Dependent on Visceral Lesions and Funce- 
tional Nervous Disorders. J, J. Richardson, U. 8S, Navy 
104 Detection of Feebleminded Applicant for Enlistment-Value 
of Binet-Simon Scale as Diagnostic Aid. A. R. Schier, 
U. 8S. Navy. 
105 Lost Trails, Plea for Naval Medical Biographies, J. D. Gate 
wood, U. S. Navy 
106 Absorbable Animal Ligatures. T. A, Berryhill, U. S. Navy 
107 Model Camp Hospital Ashore E. Thompson, U. 8. Navy 
10S Advantages of VParis from Medical Postgraduate Point of 
View R. A. Bachmann, U. S. Navy 
109 Estimation of Total Nitrogen E. R. Noyes, U. S. Navy 


101. Weak Foot.—Holeomb comments on what in service 
experience has been of benefit to make a workingman out 
of a cripple. He says that soaks, strapping, bandaging and 
rest have all been tried for the relief of the painful symptoms, 
and their value for temporary relief needs no comment. Mctal 
arches have been unsuccessful in all cases reported. Unless a 


plaster cast is made of the foot in a position of adduction and 


a steel arch made to conform to the proper contour, as recom- 
mended by Whitman, the measure is more apt to increase the 
pain than to afford relief. Not one man on whom they were 
tried appears to have been benefited to the extent that his 
disability did not finally disable him from service. Operative 
measures directed toward the bones and ligaments, Holeomb 
says, do no more than to make a cripple a little less of a 
cripple, rather than to make him fit for service. Exercise and 
the teaching of men the proper way to develop their feet seem 
to afford the most promising results. These exercises should 
be undertaken in the incipiency of the weakness. The develop- 
ment of the plantar muscles, the tibialis posticus and anticus 
and the group of muscles that give spring to the foot, the 
avoidance of keeping the foot in a prolonged attitude of 
pronation and rest should be insisted on. The prolonged 


Avs. 9 


standing with the relaxed muscles throws all the strai) 
the ligamentous structures, when the burden should be sh 
by the muscles. Tiptoe exercises with the feet in volunt 
adduction are the type of exercises to develop the mus 
most concerned in giving strength to the inner arch; raj 
the full height of the long arm of the inner longitudinal] 
and then easing slowly down to the outer arch which 
cises the transverse arch of the two feet. The developn 
of a prope leverage walk is of great value, and hers 
must look to adaptability of the shoe for the foot. 


Washington Medical Annals, Washington, D. C. 


July, XII, No. 4, pp. 201-253 
110 High-Frequency Currents F. B. Bishop, Washington, 1D 
San Martin Y Satrustegui’s Operation for Gangren G 

Vaughan, Washington, D. C 

112 Case of Hydrophobia. P. S. Roy and H,. J. Nichols, | 
Army 

113 Tabes with Unusual Distribution of Deep Pain Loss 
Williams, Washington, D. C. 

114 Syphilis among School Children. H. H. Hazen, Was 
ton, D. C. 
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Titles marked with an asterisk (*) are abstracted below. Sir 
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Australasian Medical Gazette, Sydney 
May 31, XXXIII, No. 22, pp. 507-536 
Specimens Illustrating Intracranial Disease. c 
Crespigny 
Reduction of Typhoid in Australasia J. S. Purdy 


June 7, No. 23, pp. 337-564 

National Insurance Act R. Hi. Marten 

Recurring Fibroma of Nasopharynx W. N. Robertson 

Epitheliosis Desquamativa and Trachoma. A. Leber. 
Jun? 14, No. 24 

Gastroptosis F. A. Hadley 

Death from Intravenous Injection of Salvarsan (Iemor: 

Encephalitis). T. G. Fleming 
Emotions and Their Relation to Mind. G. H. Taylor. 


British Medical Journal, London 
July 12, 11, No. 2741, pp. 57-108 
Cancer of Colon S. White 
*Carcinoma of Prostate. R. J. Willan. 
Surgical Milestones R. C. Brown 
Defects of Insurance Act and Their Remedy W. Stanger 
Acute Endocarditis Following Gonorrhea \. W. Gill 
Spontageous Reduction of Dislocation of Cervical Vertet 
Ww. C Bentall 
Local Anesthesia. H. 8S. Souttar. 
6 Dilatation of Fallopian Tubes for Sterility. T. H. Lewis 


10. Carcinoma of Prostate.—-The average duration betwe« 
the onset of symptoms and the patient seeing a surgeon 
fourteen and a half months in the thirty-three cases analyz 


by Willan. The average age was 61. The onset symptom 


was increased nocturnal frequency of micturition in 40 | 
cent., and gradual obstruction to urination in 30 per cent 

the cases. Pain was variable, and not characteristic. Urina 
obstruction was a marked feature; 72 per cent. hed compl 
retention, and a further 24 per cent. partial retenti: 
Hematuria was not common; probably 82 per cent. were wit 
out bleeding. On rectal examination 70 per cent. show: 
hard nodules, with fixity of the gland. The average durati: 
of the disease from onset of symptoms to death was twent) 
eight months. Young’s statistics that 21 per cent. of remov 
prostates show a malignant tendency cannot be ignored. 

these figures are accepted, it is a surgeon’s duty to remo, 
the gland by operation immediately it begins to cause sym} 


4 


~ 


| 


toms. The risks of the operation then are smaller than the risk 


should malignancy supervene. Treatment recommended whi 
a diagnosis of carcinoma has been made: (a) in the absen 
of residual urine, give a urinary antiseptic, with opium tf 
the pain when necessary; (b) if there is residual urine, beg 
catheter life, using a large-sized hard catheter; give a urina 
antiseptic, with opium if necessary; (c) if there is obstru 
tion, or, if catheter life is intolerable, establish a permane! 


suprapubic drainage. 
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Brain, London 
May, X¥XXV, No. 4, pp. 259-330 


ndogeneus Fibers of Human Spinal Cord (from Examination 
\cute Poliomyelitis) F. E. Batten and G. Holmes 







‘Pathology of Chronic Progressive Chorea 26.2 Peiffer 

*(Cas ff Landry's Paralysis with Special Reference to Ana 
tomic Changes J. A. F. Pfeiffer 

Iyuctiess Glands and Nervous System r. R. Elliott 





Endogenous Fibers of Human Spinal Cord.—The spinal 


nerve, according to Batten 





of the spinal accessory 





Holmes, has a large intramedullary root which extends 





out the upper five or Six cervical segments of the 





cord rhe longer descending systems of the dorsal 


Hoche’s 







ns—Schultze’s comma tract, marginal bundle, 








sig’s oval field, and Gombault and Philippe’s triangl 
contain endogenous fibers in man The propriospinal 
. of the ventrolateral columns are arranged in man as 





vr mammals, and conform in their arrangement to the 





t the longer fibers lie nearer the surface of the cord 





rs of the long ventrolateral columns ascend to the 





stem and terminate in the inferior olives, in the formatio 





laris bulbae et pontis, in the nucleus centralis inferior, 







‘bably in the nuclei laterales of the medulla: others 





the dorsal longitudinal bundles as high as the 






s. Pathology of Chronic Progressive Chorea.—The path 
of chronic degenerative chorea, Pfeiffer says, consists not 


a degenerative process in the nervous elements o 








tex, but of the thalamus and corpus striatum 





rhe changes in the periph 


Case of Landry’s Paralysis. 


ves on microscopic examination made by Pfeiffer ar 






teresting, and emphasize the importance of an exam 





of the peripheral nerves in all cases of acute spreading 





sis. as it seems most probable that the pathology ot 






ndition per se is to be looked for in the peripheral 





is system. In the case studied by Pfeifler the patho 





findings are those of an interstitial neuritis, affecting 





rve roots and peripheral nerve stems It is also inter 





to notice that in spite of the existence of this inter 





neuritis, no sensory symptoms or pain on pressure 





The motor cells were well preserved through the 





nervous system, and the cellular changes which were 





t could hardly be regarded as having any direct rela 





to the paralysis, as such cellular alterations are fr 





found in other conditions not associated with acute 








paralysis. 
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Illustrating Certain Urinary Conditions in Women 
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July 9, No. 14, pp. 209-2245 
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iumatic Pancreatic 

{. Stoney 
















rhead and R 





Pseudocyst ~ & Mo 









Journal of Tropical Medicine and Hygiene, London 
July 1, XVI, No. 13, pp. 1! 8 
\nkylostoma Infection in Udi District of Central Provin 
Southern Nigeria E. J. Wyler 
\nkylostomiasis in North Nyasa District rr. 4 
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tity of Infantile and Donovan's Leishmania (Kala-Azar 














Lancet, London 
July 12, II, No 5689, pp. 63-124 
xemlis of Pregnancy and Eugenics from Obstetri 
point A. Routh 
Lsophagoscopy, Laryngoscopy and Bronchoscopy, as Aid in 
Detection of Diseas« and Removal of Foreign Bodies 
Impacted in Food and Air Passages W. Milligan 
ocess of Digestion Illustrated by Action of Stains on Living 
rissues E. E. Goldmann 
*Blood and Cerebrospinal Fluid in Mumps \. Fetling 
Uperation and After-Treatment of Fistula in Ano r & 
Mun mery 
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Method of Examination in Gonort 2 in M 
Guide to Treatment r. H. Pickin 


Routine 


> 


34060 Elimination of Errors in Roentgen | of Urinary ¢ 
E. W. H. Shenton 


31. Digestion Shown by Staining Living Tissues.--Fro 


CGoldmann’s researches it is evident that tl process 0 

tion coincides ith a cellular reaction which takes pl 

the connective tissue of the mucous membrane, a re 

ing for its principal feature an immense concourse of tw: 
kinds of cells phagocytes capable of being stained duri 
life and acidaphil ells In certal cir matance rhe Tounad i 
precisely simi r reactiol n the anima body under the mos 
varied conditions I} or examnpk 1 rat is purposely infect 
with trichinosis, masses of pyrro s and acidophil cells a 
found in the tissues surroundin the trichinous deposit and 
even in the trichinous cay iles In a prepared ap en «0 
carcinosis ot the peritoneum of the mouse the carcinomatou 
nodule lvi yr in the mesentery ine lark blue ‘ en 1 
intestine is almost quite free from these cells The carcinoma 
has therefor verted t pyrrol cells from the intestine and 
drawn them to itself This cellular reaction is very similar 
to and perhaps identical with the one wl h Schlecht, Schitten 
helm and their co-workers have recently brought about by tl 


parenteral administration to an animal of albumin derived 


from a different source and by anaphylaxis both in the bloo! 


and also locally \ll these various conditions have 1 basis 
in commol namely, that the rvanism resists the entran 
not ony oT foreign bodies but also of blood or celle from 


foreign sources, and when they have entered it may endeavo 


to convert them, respectively nto a part of its own tabi 


or into its own blood and cells 


32. Blood and Cerebrospinal Fluid in Mumps.—-From th 


results of his observations Feiling thinks the following cor 
clusions are justified (] That the blood in mumps show 
definite changes in the corpuscular content; (2) that thes 
changes consist a) in a slight increase in the total numbe 
of leukocytes, and b in a lymphocytosis which is bot 
relative and absolute; 3) that this lvmphocytosis is present 


on the first day of the disease and persists for at least 


fourteen days; (4) that the occurrence of orchitis does not 
invariably alter the blood-picture, and >) that the hanges 
in the blood are of distinct diagnostic value in differentiating 
mumps rom other inflammatory swellings of the parotid 
or submaxillary salivary glandsgand from cases of lymphaden 
itis In one case of mumps, a clinical picture strongly sug 
gestive of meningitis is presented and the clinical diagnosis 
cerebrospinal fluid, 


is supported by the examination of the 


The two together constitute a fairly complete proot ol the 


existence of an inflammatory lesion of the meninges of the 


brain and spinal cord which undoubtedly followed mun ps and 


for which no other cause could be found 

From this case and from the accounts of the other quoted 
cases the following conclusions are drawn ] That a 
lymphocytosis of the cerebrospinal fluid oceurs in) mumps 


when that disease is complicated by meningitis or by lesions 


affecting the cranial nerves: and 2 that a lymphocytosis 
has been found in cases of mumps which have presented 

clear clinical symptoms of any organic lesion of the nervous 
system Finally, from a consideration of the changes found 
i the blood ind erebrospina flu ire | ne t nks 
justified in issuming that the \ ‘ mumps excites a 
inflammatory reaction in the b oT iracteristi eatur 


Is a great aggregation of ympho vtes 
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37. Absence of Abdominal Respiratory Movement in Peri- 
carditis.—Where loss of abdominal respiratory movement was 
well the 
Wynter says, in four cases the pericarditis 
children. 


marked, in absence of more obvious thoracic and 


abdominal lesions, 
with chorea in Two were admitted 


was associated 


with this complaint, and evidence of pericarditis either in 
to-and-fro friction or cantering rhythm with loss of abdominal 
Another, 


regurgitation, developed chorea, and at 


rheumatism and mitral 
the time 


and pericarditis 


movement. admitted with 


same loss 


of abdominal movement was noted recog- 


When 
the 


case, 


nized by well-marked friction at the base of the heart. 


recurrence of chorea three months later 
found to be The fourth 


admitted with chorea, later developed pericarditis and effusion. 


readmitted for 


pericardium was adherent. 


Practitioner, London 
July, XCI, No. 1, pp. 1-156 
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Parkinson 
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Some 
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Case of 


ases of 
and 


Dimond 


Substances in Our Foodstuffs 


Pneumonia (Afebrile.) L. A. P. Burt, 


with 
Posture 


45. Phlebitis.—The 
Duckworth says, is both regiminal and medicinal. 


treatment of patients phlebitis, 
is of 
the first importance, and rest of the involved part is essential. 
If a the the it must be laid out hori- 
zontally, the knee slightly and the foot everted. A 
slightly the 
rest. One parteof belladonna liniment to four 
should be soaked 


over thy covered 


leg is seat of process 


flexed 
under the knee supporting and 


pillow raising 


ankle secures 


water applied on lint well and 


This is 


This is all that is required 


of warm 


loosely bandaged vein. to be with 


oiled silk and lightly bandaged. 


locally \n aperient of calomel, colocynth and henbane pill 


should be given overnight, and a dose of any saline powder 
will be advisable 
the 


with 


taken the following morning. It 


this 


or watel 


to repeat saline dose several mornings in week. 


Potassium or sodium eitrate and lithium citrate com- 


f bark in an ounce of sarsaparilla decoction, 
The diet is very 
light 
fresh 
Strong 


pound tincture 
taken twice in the day, is a useful medicine. 
chiefly of 
Well-cooked green vegetables are advisable, 


important. It must consist fish, eggs and 
pudding. 
tender lettuce and cooked fruit, apples by preference. 
coffee should be avoided; weak tea or a little whisky may be 
the feeble. 


taken. Milk is to be avoided and for a zood reason. 


given if circulation is Freshly made lemonade 
may be 
Milk is rich in lime and may certainly tend to promote clotting. 
Extra drinking of water, dis- 
Milk 


Care must be taken at first on 


Whey is a safe liquid to employ. 
tilled if possible, is very advisable. is inadvisable in all 
blood. 
assuming the erect position ; no sudden movements should be 
the bed 

proved fatal in causing rupture of a 
clot artery. The 
should sit on the bed and have the legs raised by an attendant. 
The affected limb for 


weeks 


cases of viscosity of the 


made, Bending knee of one limb in getting into 


several cases by 


ind embolism of the pulmonary patient 


should be bandaged carefully some 
It may sometimes remain permanently enlarged and 
the 
gentle 


till 


more clumsy than sound one. At a later period, warm 


douching and massage 


the 


may be employed. 


reestablished. 


Massage 


should be avoided circulation is 
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47. Cystic Mammary Tumors.—Upcott states that the tr 
ment 
out delay. 


of cystic tumors of the breast involves operation wit 
It is not enough that the mention of a tumor jn 
the breast should raise the thought of malignancy; in ever 
case of a woman over 30 prompt and radical treatment shou 
be instituted unless the possibility of malignancy is exclud 
48. Inoperable Cancer and Radium.—Warden is 
that radium has established a claim to be tried, not only 


convince 


apparently hopeless cases, but in those in which gland inf 
tion and cachexia have not yet reduced the patient’s char 
to a 
51. Cyclic Vomiting in Children.—On the theory that t 
liver is at fault, and that there is an absence or 
the Ashby quantities 
during an attack, and, if possible, before an attack comes « 


minimum, 


non-usage ot 
carbohydrates, gives sugar in large 
The best way to give it, he says, is as glucose in soda waté 
giving an ounce of glucose every two hours by the mouth, 
possible. The children get very thirsty during an attack, an: 
are only deal 

vomited back again, but if a drink of the glucose and s 


water 


too eager for drinks; of course, a good 
is given soon after an attack of vomiting, some oi 
the next attack of 
on. The glucose should also be given 
Ashby is 
attack and makes it 
when an attack 


and so help to ward it off, or at least 


will be absorbed before vomiting 


comes 
per rectum in lary 
that this 


severe. If 


certain materi: 
the 


the glucose 


quantities, quite 


shortens an less 
tell 


be given at 


parent 


can is coming on, shou 
once, 
shorten it. The bowels should be kept moving y 
and if the child 


out by the continual vomiting and retching, a 


freely 


enemas, during an attack is getting wo 


small inject 


of morphin often helps to diminish the vomiting and to give 


some rest, 


Diarrhea.—Saline injections alone, without 


holds, are capable of curing most cases of intatr 


52. Infantile 
Day 
tile diarrhea. 


drugs 
He believes that marine plasma has no detinit: 


superiority over artificial saline of the same strength. Su 
hypertonic solutions are 
The 


injections of 


preferable to weaker (75 per cent 


or less). administration of medicine is preferable to 
infantile dia 

the 
Injections are val 
fluid by 


should be 


saline as a routine treatment of 


rhea, Disregard of dietary instructions is commone- 
cause of failure of outpatient treatment. 
the 
intake. 
actual symptoms of collapse arise. 


54. Skin-Grafting.In 1912 
method of skin-grafting which he 


able in proportion as loss of vomiting an 


diarrhea exceeds the They given befor 


Maclennan described a_ ne 
designated “tunnel” graft 
ing, and which, he says, has given him most excellent results 
Another new plan for skin-grafting, which he has employed, | 
“caterpillar” grafting, on account of the sk 
the ulcer. It 
cutting a long strip of skin running up to, but not enteri: 

the The fla 
is then doubled on itself and a single stitch retains it in it- 


has designated 


graft being made to crawl on to consists 


ulcer. The top end is pointed and is detached. 
new position. 
tinuous stitch. 
and should not be too long, not more than 5 


The raw surface left behind is closed by a co 
The flap should be broad, not less than 1 in 

Att 
the pointed end has acquired a firm held in its new bed, th 


inches. 


other end is cut into the ulcer and the caterpillar is straight 
ened out, the fold then being formed of the granulations a: 
part of the bed of the ulcer. After the graft has acquired a 
hold, the elevated part of the ulcer, carrying the former bloo 

supply of the caterpillar graft, is cut away; thus, a long sow 

well into t 
The flap should be stitched to the cut edge of | 


granulation tissue in the ulcer, but the edges should be drawn 


strip of the entire skin is planted across or 
ulcer. 
together by mattress sutures passing below the graft, so 

to avoid interference with the blood supply of the new str 
of skin. 
general utility as 


This method of grafting is not regarded as of su 
the tunnel method, but it is suitabl 


some Cases, 


57. Ringworm.—The lotion used by Savill consisted of pict 


acid 7 grains, camphor 
as advanced by Williams. 


ounce and rectified spirit 4 ounce, 
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and the morphologic changes in the size of organs in animals 


with and without a spleen under the influence of various 


hemolytic substances. 


Berliner klinische Wochenschrift 
June 30, L, No. 26, pp. 1193-1240 
92 Classification of Disturbances in Speech. (Versuch einer 
synoptischen Gliederung der Sprachstérungen auf der Grund- 
klinischen Symptome.) H. Gutzmann. 
93 *Influence of Calcium Salts on Constitution and Health. R 
Emmerich and 0. Loew 
94 Dietetics in Cardiovascular 
in No, 27, 
95 Alleged Reduction of Epinephrin-like Substances in the Serum 
Fischel and P. Parma. 
Glaser. 


lage ihrer 


Disease. H. Vaquez. Concluded 


in Psoriasis R 
96 Syphilis and Fever. F 
of the Calcium Salts on Constitution and 
Loew report extensive experimental 
they 


3. Influence 
Health. 
research and clinical experiences based 
think, indicate that an adequate intake of calcium is one of 
the most important factors in the hygiene of the race. Other 
effects of cal 
cium chlorid taken systematically over long periods. They 
as more liable to be chemically 


Emmerich and 


thereon which, 


writers recently have confirmed the beneficial 


regard the crystallized salt 


pure, and order it dissolved in five parts distilled water, a 
teaspoonful of the mixture to be taken with each meal, diluted 
a little. chlorid 


ay.) 
this daily, as so much of our food is poor in ealeium while in 


(Thus, 0.56 gm. dry calcium three times a 


Emmerich and Loew advise healthy persons to take 
there is a harmful excess of maenesia over eal- 


other foods 


cium. In disease, especially when there is a loss of calcium 
in the urine, it better to give calcium lactate and, te 
increase the alkalinity of the blood, sodium tartrate with it. 
They a mixture of equal parts and give 8 or 10 gm. 
daily, fractioned in three doses. 
thrived: for 
twenty times larger than those proposed for human beings, 
and rabbits on doses a hundred times larger. As the human 
sensitive than that of the 
they limit clinical 0.04 

They report numbers of concrete instances in which 
after taking 
improvement in the 


may be 


ordet 
In their experimental research 


mice months on daily doses of caleium chlorid 


organism may be more lower 


animals, accept as the dose gm. per 


kilogram. 


patients gained in vitality and energy calcium 


chlorid The reports include cases of 


general health and in¢‘rease in weight in the course of from 
weeks in northerners residing for a few months in 
that the chlorid 


often 


four to six 


the tropics L. Reinhardt writes caleium 


this 
espe 


children, had a wonderful 


with neurasthenia, nervous irritability and 


given In even to 


effect 


way : 


ially 


depression it seemed to transform the persons taking it, adding 


zest to life and work. 
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107. Radiotherapy of Cancer.—Krinig and Gauss dese 


their technic—the Freiburg method as it is called—with whi 


radiotherapy seems to have entered on a new era, and t 
results as they have applied the new method in 146 cane 
cases. The main difference tech: 
are the use of the pure gamma rays, carefully filtered through 
3 mm. thick; 


summation of relatively small single deep doses by the cros 


points of from the old 


aluminum great increase of the dosage to obtain 
fire method, the tube not over 20 cm. distant; determination 
of the optimal time limit, and certain precautionary measures 
to ward off local injury. As the method has only recently 
been worked out, the longest period of freedom from recur 
to date 
operative mortality and the absolute success as reported from 
with different 
the composite figures showing that the outecom 
measures in them is far 
the best. With cancer of the breast, 

the operative mortality is 4 per cent., the absolute cures o1 ly 


rence is sixteen months. They compare the primary 


a number of large clinics eancer in fourteen 
localizations, 
from encoura 


of surgical some of 


ing even at for instane 
18 per cent.; with cancer of the vagina, the operative mor 
tality is 30 per cent. On these 
figures they base their advice to apply radiotherapy even 


cent.; absolute cures 4 per 


when the cancer can be readily excised. This is not a loss 


of precious time as was formerly maintained; it has fr 
quently rendered inoperable cancer operable, and it is logical 
that will be 
improved in proportion. 


by their new 


to assume conditions in the cases 


operable 
They make a practice of applying 
the radiotherapy intensive dosage technic tor 
one to three weeks to cancers accessible to sight and toucl 

if this does not succeed in curing the cancer, the operation 
can follow at once and is still early enough. If the cancer 
is operable but not accessible to inspection by touch and sight, 
the radical operation can be done at once if the statistics 
that in the location in question cancer offers a favorabl 


If this is not the case, radiotherapy ma 


show 
percentage of cures, 

be applied even then. If the cancer is inoperable, the intensive 
applied without delay, supplemented 


After the opecation they 


radiotherapy should be 
treatment. 
there 
This alone seems to ward off recurrence, 


healed 


systematically as a 


by other methods of 
that in 


viactic radiotherapy. 


insist every case should be systematic proph 


especially in cases in which the cancer has under t! 


exposures alone. Unless this is done 
routine procedure, radiotherapy is hable to be followed by tlh 
results as are recorded for surgical 


same disappointing 


measures, 
109. Improved Technic for Diagnosis of Diphtheria 
Drigalski and Bierast state that the diphtheria bacilli can 


} 


shown up much better and with greater precision if a littl 
beef bile is added to the 
The proportion is 0.87 parts grape sugar-bouillon and 0.15 
These propor 


tions can be obtained most readily with 600 ¢.c. beef serum 
beef gall. In com 


Loeffler grape sugar-bouillon serum 
parts sterilized beef gall to 3 parts beef serum. 


174 gm. grape sugar-bouillon and 26 c.c. 
parative tests of this and the ordinary Loeffler plate, positiv: 
findings were obtained in eighty-one cases with both and in 


seventeen cases with the bile plate alone, 
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112. Air Embolism and the Technic for Pneumothorax. 
n reports an experience which confirms Brauer’s state 
t that embolism may occur from air getting into a pul 
ary vein without coming directly from the exterior. It 
material whether the embolism is caused by oxygen, 
ven or air, and it is probable that certain cases pub 
as pleural epilepsy were in fact cases of air embolism 
n’s patient was a man of 30 requiring resection of the 
over a cavity in the lung. An anesthetic was injected for 
nesthesia and the tip of the syringe must have injured 
vessel in or near the cavity.. The vessel must have 
elasticity and been unable to slide out of the way; 
had been injected but the air in the cavity of 
ng entered the injured vein, with fatal collapse. Zink 
eported a similar case, nitrogen from an artificial pneumo 
vetting into a vessel in the chest wall. Sundberg also 
ted last December three cases of gas embolism of the 
kind. All this experience testifies anew, Jessen declares, 
importance of preferring a smooth incision rather than 


ture technic for artificial pneumothor: 


x 
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*Ilistologic Findings in Gastric Mucosa with Gastri 
Cancet H. Heyrovsky 

‘Improved Technic for Testing Stomach Functioning (Zur 
funktionellen Diagnostik der Magenkrankheiten mittels det 
Methode nach Sahli.) J. Znojemeky 

‘Plaster Dressing and Extension Clamps in Ambulatory Treat 
nent ot Fracture (Dile ambuia Behand!ung vo 
Knochenbriichen mit Gipsverbanden und Distraktionsklam 
mern.) ’. T. lL. Hackenbruch 


neenital Defect of the Fibula Zur Therapie des kongeni 
talen Fibuladefektes, zugleich ein Beitrag zur Kenntniss d 
Epiphysenoperationen.) F. A. Hess: 

Restoration of Vagina (Ueber plastischen Ers der Vagina 


bei angeborenem Defekt derselben.) I’. Albrecl 
Suture of Ruptured Inferior Vena Cava (Ruptur der Vena 


va inferior durch Ucb 
} 


Schmieden 


Changes in the Gastric Mucosa with Ulcer and Cancer. 
rovsky has made a careful histologic examination of 
stric mucosa in the operative cases of stomach troub] 
henegg’s service, and states that histologic findings are 
eat practical value, both for prognosis and as a guid 
diet after an operation on the stomach He found 
es of gastritis in 51.5 per cent. of the cases of gastri 
$2.9 per cent. of the cases of duodenal ulcer; in 

r cent. of the gastric cancer cases and in 78.5 per cent 
ises of gastric cancer without a previous ulcet rh 
changes in the mucosa were about the same wit 
differing only in degree No concordance could b 
etween the histologic picture presented by the mucosa 

the fundus and the behavior of the stomach secretion 


was nothing characteristic discovered in the fundus 


s indicating either hypersecretion or hyperacidity. With 
ulcer, follicular erosions were frequently encountered 

; j 

I i 


ic ulcer patients who had signs of gastritis suffers 


omach disturbances after the gastro-enterostomy in 


imbers than was the case with patients with gastri 
thout gastritis. 
‘). Diagnosis of Stomach Functioning.—Znojemsky has 
making a special study of Sahli’s method of testing 
ih functioning by means of a flour soup with considerable 


1 


This techni« permits insight into the motor, the secretory 
He has 


roved the original formula for the soup to make it a very 


the acid functioning of the stomach all at once 


emulsion, and he here r ports the application of the test 
| summarizes quite a number of cases from the various 
ips of gastric cancer, ulcer and py lorospasm as well as 
ty-five cases of gall-bladder disease and fifteen of wan 
v kidney out of his total of 600 cases of these different 
lions The findings confirm the reliability and impor 
ft the method, especially in cases with uncertain palpa 
n findings. He found that considerable reduction of the 


tor and secretory functioning and acidity, when lactic 


is present, are signs of cancer at the pylorus. Gastric 
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cancer is rendered probable by reduction in the secretion 
acidity with normal motor functioning and the presence 


lactic acid When the motor functioning is reduced and 


secretory functioning somewhat reduced, as also the acidity 


but no lactic acid is found, the presumption should be uu 
cinoma of the pylorus developing in an ulce: The same find 
ings with normal motor functioning speak for gastric « ‘ 
elsewhere developing on an ulcer An uleer in the py is 
region is generally accompanied by reduced motor function 
normal or reduced secretion and hyperacidity 4 gastric u ! 
generally speaking, is accompanie by normal motor fun 
tioning normal or reduced secretiol ind hyp t\ 
Reduced motor functioning with normal secretion and norma 
acidity testifies to gastroptosis Normal or reduced moto 
functioning, with hypersecretion but nearly normal a t\ 
speak for duodenal ulcer or an ulcer behind the pylorus 
Reduced motility, secretion and acidity a almost always 
characteristic of gall-stone disease and wanderit kidney \l! 
these various types of gastric functioning were found pra 
tically constant in the 700 patients to whom tl funct il 
test has been applied n the course of the last seven vea 
Sahli avoided the usual drawbacks of test meals by usir 
a homogeneous mixture of fat his permits comparison « 
the amount of tat left in the stomach atter a given period as 
the suspension used is not absorbed in the stomac! | 
method was described in THE JOURNAL, 1902, xxxvuil 1480) 
Abstr SS The creat objection to the method is that } 
butter does not form a true emulsion in the flour soup 
is unevenly distributed through it These drawbacks \ 


been obviated by Znojemsky by using almond oil instead 
; 


butte This ean be obtained chemically ure and keeps 
| 


long time; the emulsion can be made with it cold and 
particles of fat are much smaller and remain evenly 


tributed through the suspension 


oil and 10 gm. gum arabic with 7 em tilled water un 
thoroughly emulsified Then more water is added to bring 
amount to 250 om and the vesse« s set aside for an hor 
Then 200 gm. of the emulsion is drawn off trom below, lea 
ing the upper layer untouched rhe flour is prepared by st 
ring 20 om. of wheat flour in 200 em. water and allowing 
it to boil up once, constantly stirring When thoroughly co 
tive raimond oj suspension and the cooked flour are shake! 
up thoroughly togethe The emulsion thus obtained can 
filtered through linen To make it more palatabl ne ad 
25 gm. of syrup of raspberry The determination of 

fat in the stomach content by the butvrometer accordin 
von Gerber is extremely simple e says, and never fails 
devotes seventy pages to detailed reports of the typical n 
ings and reiterates their diagnostic Importance for the r 
topical and pathok diagnosis of surgical stomach affe 


1] 


tions, especially those th dubious paly ition findings 


121. Treatment of Fractures with Extension in Walking 


Plaster Cast. Phe illustrations show = thi advantages of 
Hackenbruch’s device for ambulatory extension He cuts ‘ 
plaster cast across in the middle and pushes the halves apart 
by a metal clamp built into the plaster cast It bridges 
the gap and widens it as a central nut is turned on a screw 
thread which widens the Space between the two ! \ 
ball-bearing joint permits the traction to be applied in vario 


directions 


122. Congenital Defect in the Fibula.—Hesse devotes near] 


a hundred pages to al ptudy of the seventy-six cases 


found on record in which various measures were appli 
substitute the Missing bone He also describes in deta 
case ot a boy erippled trom lack of nearly the entire 


His experimental research sustains the clinical observat 


that it is possible to slit lengthwise a long bone in the rey 


of the epiphyseal cartilage without interfering materially wit 
the growth afterward In the case described the boy cou 


use his sole normally, the ankle was ankylosed but the tib 


was stout and serviceable although the leg was not much more 


than half the length of its mate There was no reason f 
operating and the child was fitted with a splint device wit 
artificial foot which permits what amounts to a normal gait 
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123. Restoration of Vagina. Albrecht describes his experi 


ences in three cases in which he made a new vagina out of the 


The 
the bowel 


into a for it. 
the 


than 


passage dug out 
This 


small 


flexure drawn down 


¢ 


sacrum, part ot! 


the 
operations. 


access to the bowel was by 
intestine, 
His 
apparently confirms the advantages of the method. 


is stouter and stronger 


which has been used In such sue 


generally 


cess 


Medizinische Klinik, Berlin 

9, IX, No 26, pp 1023-1064 
tment of Recent Wounds and WS 
Wunden und schwerer V« 


and Nupplement 
(Behand 
G 


Burns 
rbrennungen. ) 


vere 
ng trischer 
Schine 
ntific Bases for Hydrotherapy A. Strasser 
Fracture of Fifth Lumbar Vertebra 
des fiinften Lendenwirbels.) M. Lewandowsky 
sts of Kidney Functioning (Ueber Funktionspriifungen 
der Nieren und ihre Bedeutung fiir die Therapie.) M. Roth 
*Differential Atmospheric Pressure in Treatment of Heart Dis 
ei (Druckiinderung der Lungenluft nach Albrecht als 
Behandlungsmethods Herzkrankheiten. ) F. Hapk 
al Packward Dislocation of the Knee (Zur Kennt 
is angeborenen Luxationen im Kniegelenke nach hin 
n.) J. Lazarraga 
hydrate Diet in Diabetes R 
ath afte Lumbar Puncture W 
mophilia in Children (Die Kriimpfe 
ken 


Scle 
(Kompressionsfraktur 


Roubitschek and O 
Reusch 


der kleinen 


Cal Gaupp 
*Th 
*S) Kinder 


Treatment of Burns and Fresh Wounds.—Schiine com 
of opinions in regard to treatment of 
but states that the 
Friedrich, the 
that it makes a 


with 


ments on the divergenc 


burns, results of 
ot 
Friedrich 


wound 


wounds and 
ments, like 
treatment 


experi 
Tor 
difference 


fresh 


those indicate proper bases 


showed vast 
infected 
virulence had been enhanced by 
at, the had 
rt experiments demonstrated 
tion period ot ht 
are taken up into the general circulation. 
thus 


be done 


whether a is bacteria in pure cultures 


conditions such 
been infected 
that 


before 


or whose as 


or whethe wound with 


The 


SIX 


tropical he 
an incuba 
the 
Radical extirpation 
the 


in such a 


ordinary 


to elg hours occurs verms 


source ot 


to 


sound tissue in time can remove 


trouble But 
combine with it the principle of aseptic sparing of the tissues 


into 
this excision must way as 
The technic must be thorough and clean, the cutting done with 


smooth, sharp instruments, avoiding any boring and pulling, 
and thus leaving the simplest possible conditions in the wound. 

rhe two great principles of treatment of wounds, the aseptic 
refraining from the sound 
tissue are not conflicting measures bt can be combined. The 
aseptic sparing ipphied 
in the majority of firearm wounds with small projectiles and 


On the other 


meddling and radical excision into 


of the wound is the principle to be 


uund = fractures, hand, 


many cases of com) 


parts and bones, dange1 


I 
injured 


ot 


oft soft 
the 


means 


injuries 
tter 


erushing 
do Tr 


knows of 


extensive 


when portions have been 


soil d, 


He 


wounds 


ously 
acel 


treal 


cut out no other treating fresh 


dental 
ment 


which can compare in reliability with 


| rinciples 
be 


is trom absorption ot 


on these 


from another standpoint, as_ the 
the 
with 
thinks 


burns 


Burns must viewed 


toxic products generated in 
of the 


also play s 


injury 
the 
adjacent 


the 0} eration 
that 


than 


possibly 
He 


burned tissues, 
infection 
hitherto | 


with 


living tissues. 


a more important part has een 


admitted He has seen many burns 


persons die from 


but 
An experimental 


indicating sepsis, aseptic intoxication is a 


svVinptoms 
still more potent 
fatal may prove harmless and the animal recover if the burned 


factor. burn otherwise 


part of the skin is cut out within a few hours, If this patch 


animal, 
the 


of burned skin is transplanted on a second, healthy 
as if it had the of the 
rhese experiments explain also the tardy deaths after 
all 
trom these premises t 
and the burned 
not been followed by many surgeons as they dislike to attack 


it dies been victim burn in first 


place 
burns seems to be doing well Tschmarke reasoned 


the 
tissues 


when 


iat burned area should be rendered 


sterile removed. His principles have 
burned area in this way, but the progress of science has 
confirmed the soundness of his premises. With a burn of the 
third degree the burned pieces of the skin should be removed 
the 
matter to remove a large part of the burned 


the 


under conditions; with a burn of second degree 


it 
epidermis by vigorous scrubbing, and thus to prevent its decay 


asepti 


Is an ensy 


‘AL 


JOUR 
Avs. 9 
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and the absorption of toxins. 
the 
third degree and has been delighted with the results. 


in a large number of cases of extensive burns of second 
In s 
cases of burns of the second degree involving the whole of 
face, both arms, chest and part of the legs, the burned 
slight 
water and a brush, thus removing the entire by 


unde! ether anesthesia, was vigorously scrubbed 


hot soapy 
The area was then washed with 60 per cent. al 
the | 


two 


epidermis 
and then smooth layers of gauze were fitted ove 
the first 


only the outer layers of gauze were changed; during th 


with cotton dressings outside. During 
week the inner layer of gauze dropped off of itself and 
ideal I 


found 


primary healing beneath was found absolutely 


in of burns of the third degree it was 
restrict the 
thus to 


have 


cases p yssil 
suppuration by prevention of severe infection 
ot 
the 


these cases unusually 


save many islands epithelium which othe 


lost of infection 

The 
adjuvant measure applied was subcutaneous infusion ots 
to the 
admits that the method should be applied with cautio: 
it if the shock of this 


hastened end, inevitable 


would been under influence 


entire course was in mild. 


counteract loss of fluid in the profuse secretion 


as Vigorous ste! 
the 
It is possible. Schine remarks, 


one case seemed 


from the sever 


that the 


had l 


tion 


the burn. aim 


be reached in some gentler way, but tincture of iodin, pass 


hyperemia, serotherapy and measures to enhance th 
} 
the 


be relied on to accomplish the same. 


resisting powers of organism, although promising, 


Treatment 
with All 


the nm ¢ 


Pressure in 
experiences 


129. Differential Atmospheric 
Heart Disease.—Hapk« 
method of having the patient breathe rarefied air, 


repo! ts 


taking a few breat 
the 


circulation 


and then coipressed air, 
to 


nary all 


is imitate 


mer 
the re 


each In turn. The aim natural 


dynamic influencing of the lesser by 
The results seem to speak for a favorable a 


the 


tion 


the method, systematic repetition of sittings 


pron 
better conditions in the circulation, especially in the cor 
The | 


vomit 


132. Death after Lumbar Puncture in Uremia. 
of 30 and 


it weeks and signs of subacute parenchymatous n 


was a woman with severe headache 


ely 
Th 


all 


e symptoms subsided in a month undef ordinary me 
the 
pressure 


To relieve this, lumbar puncturs 
190 tive 


except headache. 


rhe 


ot 


was mm, water; and after 


done 
13 ce. of cerebrospinal fluid, the pressure 
the The 
better later 
fresh 


drawal 
to 110 
at first 
suddenly 


needle was removed. heada 


but 
hemorrhave 


mm. and 


somewhat four hours the wom 


tound in 


deget 


and a wis 


internal capsule, evidently from ot a 


from the 


rupture 


cerebral vessel change in pressure. 


133 remarks that this 


Spasmophilia. 
stitutional anomaly is manifested in a measurable elect 


Thorspecken 


mechanical excessive irritability of the nervous system 


causes a partial and general 


predisposition to certain 
convulsions It 
itabi 


and clonic spasms, contractions and 


feature that the 
the motor nerves is not only the most important but al 


favorable excessive electric > 
most constant symptom of spasmophilia, and reveals the ] 
logic condition the mildest, even the latent 
pointing the to the measures. It 
tant for differentiation as the of 


and like this may be the only objective sign of troubl 


in forms 
is 


as 


the 


way proper 


sugar in urine 


hanical irritability of the nerve roots, the Chvoste! 


It Is proba! ‘ 


mee 
and the 
cases of sudden death in apparently healthy children ar 


are not constant. 


Trousseau, 80 
to sudden spasm of the larynx or of the nerves nt 
the heart. 
muscle but also in the sphincters and the smooth mus 

The 
Escherich’s 24 
to October 
the in 


Spasms have been observed not only in 


system. season 
In 


July 


innervated the sympathetic 
to 


only 


by 
an influence on the spasms. 
the 

is preeminent, especially 
The fact that 
important factor 


have 


in four months, 
diet 


milk 


seven were 
the 


cow *s 


ot 
ot 
lime 


influence 


influence inadequate ass! 


ot is an in the developme: 


tion 


A.M 


Schine has applied the met 


both rachitis and spasmophilia explains why the two ar 
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me ten associated Unusual filling of the stomach is a _ fre 
or ent cause for the spasms, and in the cases of sudden death 
se children from arrested heart action the last meal had been 
0 isually copious in nearly every case on record. On _ the 
a ther hand, dilatation of the stomach does not seem to have 
d vy influence, judging from roentgenoscopy of voung children 
bu th manifest spasmophilia. Treatment must be mainly 
al etetic, changing to breast milk or tea alone With children 
e | er a year, milk can be dropped for a week without harm 
all cases of spasmophilia cod liver oil or phosphorus-cod 
ey r oil is indicated. Under this alone in many cases, without 
nd vy change «in the diet, the symptoms of spasmophilia will 





sappeal Phosphorus with other oils is ineffectual Phe 

















i sphorus must be fresh and renewed every two weeks at 
ui ist, as it has no action if it is oxidized Only elementary 
> osphorus has any influence in spasmophilia or rachitis \ll 
other preparations of phosphorus, in \ h it appears as 
oe osphoric acid or in organic combinations, are ineffectual 
. s still a question whether calcium salts by the mout ive 
; influence on spasmophilia, although some recent repe 
in ntion success from large doses of ca ! rid » t o 
per day), but further experience is necessary Nothing 
. to be expe ted from bromids or pa t oid treatment 
. oh the latter may be successful ! ostoperative il 
mental tetany Chloral is very use is a symptomati 
ins to arrest the convulsion It ha the advantaye ovel 
oform that it can be left in intelligent lay hands 
per dosage, he savs, is about 0 gn n an enema, wh 
at I voung children will bear without harm t leads to su 















ence of the spasm in a tew minutes and sleep or severa 





rs The same doze can be repeated the same lav ol 





for several days until the causal treatment makes its 





ts felt The general prophylaxis of spasmophilia 1s 





niy a question of breast-nursing Childre with a pre 





osition should be kept with special care from excitements 





Irom copious meals ind thev s wuld b ke pt ww the open 





especially in winter, and be protected against infections 





larly against whooping-cough 
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fillung ihres Eiweisses mittels konzent Sa wer 
H. Liefmann 

Serodiagnosis (Serologische Untersuchungen mit Hilf des 
Abderhaldenschen Dialysierverfahrer bei Gesunden ind 
Kranken, Studien tiber die Spezifitiit der Abwehrfermente. ) 
A. E. Lampé and L. Papaz (Experiments Unt 
suchungen tiber die Spezifitit der prote: t en Schut 
ments Abderhalden. ) I Frank and |} Rosentha Z 
Serumreaktion nach Abderhald ) Lichtenstein 

*Recovery from Tuberculous Meningiti 'wo Cases VLR 
mann and F. Rauch 

Technic for the Wassermann Test (Zur Technik ad BR 
entnahbme fiir die Wassermanns Reaktion.) I’. Mulg 

S *Treatment of Spondylitic Paralysi I’. Bad 

*Traumatic Thrombosis of the Infet Ver Cava in R tion 
to Life Insurance l PP. Weber 

*Reduction of Hernia in Infants Ein einf es Hilfsmi 
bei der Reposition ausgetretener Hernien der Siuglings 
\. Nussbaum 

*Complications Following Injectior Pituit Zur K 





tik der Pituitrinwirkung. } Grumann 





134. Differentiation of Bacteria with Magnesium Sulphate. 
!mann has been applying to the differentiation of bacteria 





principle of Nonne’s reaction, namely, the opalescence 


yglutination or precipitation which follows when the fluid 






der examination is mixed with an equal amount of a con 





ntrated solution of a salt of the light metals, especially 





nmonium or magnesium sulphate. He tabulates the find 





lozens of specimens of various bacteria; they show actually 





specific response, sifting out the different species Cyphoid 





give no response but it is almost constant with para 





phoid bacilli and with true cholera germs A twenty-four 







ir agar cultureof the bacteria is suspended in 3 c.c. distilied 





iter and then filtered or centrifugated to clear it of the 






irger particles. The magnesium sulphate is in saturated solu 





on in distilled water, which requires twenty-four hours to 
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make It is well shaken up before sing ar 1 th tes 
are filled to 1 « each, over 0.) of the cul e suspen 
He thinks that the reactions thus obtained with th rt 
suggest the possibility that iracteristic findings ma 
obtained with simple physica mea which w ! 
instructive as with the serum of prepared animals 

136. Recovery from Tuberculous Meningitis.—R: 
and Rauel ‘ t two cases of ery from nmistal 
meningitis WwW tule le bacil ! ere ospina 
one patient is a ild |e , \ rs old, tl tl 
robust voun mat Bot ‘ t by lumbar pur 
and the ip] ition of a Bier stricth bat lr} 
from the Ilit« t e ¢ hte s4 of \ 
than | iting from tl la \ Uh hild i 
had tl Iimba ‘ ‘ ‘ nve " | i 
Ot oo ‘ f ned the trict il : t aj 
very tight Vl bene t SeCOr pul 
striki The fluid is wi) mn water ] 
" kept a " n n spite t res ‘ ’ '" 
bye y st oo ! it ti of t ist p ture, tw 
t ee at . itte I | a | 1 I ! ton nea 
re , t s hetors 

8. Non-Operative Treatment of Spondylitic Paralys 
Ra ell t vit ( n 

rigin in « t 
re vet I months of t i tre nt \ ‘ n 
His m is to get pat ol be il tra 
n t« functionate ine I il | 

/ was iced " | is t ad to ft 
pended to a vy the toes t t floor | t 
then ren ed and a me n it on ! 
eit ( eT ippliances ( I ( \\ elast tracti 
overcome t contract of t n . air para 
patient stands immova!l t irness 
he is placed in a all " that ot f 
he soon learns to utili t! trace ‘ nus ul tion 
possibl In a week I 1] t< 1 ( yer | pat 
were ible to move to ird a tthe ! ! ort 









t! ( 
itt ! 
para . 
t< move 
pat nts 
t } 

pus 

better ft 
one pou 
( t! i 
tractul 


‘ ri wT 
the cause 
ectomy a 


our disposa 


Weber 





on 


that traun 


at 


incompatible 


40. Aid 


Incessal 


inal wa 


hernia 

s arply 
once, the 
wall w 


arrested 


t screaming al T 
ll nullified all attemy 
in a“ three-months 
into the infant's 


hild struggling but n 


( 


des ‘ 


ym 


thre s] nt t 
t } ‘ _ 
m eve itte 
Tt i) niete 
if ' the 
; 
‘ n 
w hie t pat 
ffers so n \ 
ent to t 
; r ly \a ft 
es. Equa 
s Oo the pat 
n vat \ Lo . ‘ 
ttacks me! \ ‘ 
while the Firster « 
too lang Is 


139. Traumatic Thrombosis 


thre 


thrombosis of 


wit le 


ompare 


Di 


a 


in Reduction of 


soft ka 


by 





blow ing 


} 
i 


time 


suddenly 


in 


Relation to 


He 


; ’ 

« in 
starte 
il s! 


Life 
















Insurance 


f t) 
" the 

e ab 
im t 
its ta 








! 
1 


t 
I 


n 
4) 
a 


J 


CURRENT 


thinks t] 


in ab 


it be 


infants, 


measure found a 


iomimna voung 
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cervix 


of Pituitrin. 
| he 


we 


tion Following Use 
] it! el 


first ch 


Serious Complica 


j Dor 


“ 


ruptured, the labor pains ak and 


1 about the size of a silver quarter 


on of pituitrin was 
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late a 
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given, two hour = 
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cond injection and cervix was slit Five hours 


ind two hours fourth injection of 


half 


pit ul 
followed hour 
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with 


civen They in an by 


contractions so excessive it they kept up pract 


tinuous Tor two ou spasmodt closure ot the 


became intense, 
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ervin Finally pain | the sacral region 


the 


amnioth 


and also 
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ring morphin; temperature rose 
fluid 
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pulse, 
t mixture of and 
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skull 
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vin two hours’ 
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consequ ot 
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unde 


nee pressure ot 
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contraction 
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child 


tissues 
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seventh day 
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and delivered with 
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ectum cervinx was 


and 


ol 
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ulcerations may become confluent; they are shallow, sharply 
circumscribed, with generally regular edges and uneven ground. 
They are further distinguished by being so extremely painful 
to the touch. In one case the inguinal lymph-nodes were 
swollen. The affection height in two or three 
each ulceration then persists indefinitely unless given 


reaches its 
davs: 
mild antiseptic treatment. This is Scherber’s second published 


report on this subject. 


Zentralblatt fiir Chirurgie, Leipsic 
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Esophagus. W. Denck 
Appendix. (Appendektomie 
Rauchenbichler. 
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Gangraena 


July 1065-1096 


161 *Operation for Cancer of the 

162 Removal versus Exclusion of 
oder Ausschaltung?) R. v 

16:3 *Test for Blood-Supply with 
testimmune der Erniihrungsgrenze bei 
W. Sandrock 


(Zur 
pedis. ) 


Denk describes 
the 
Through an incision 20 em. long 


101. Resection of Cancer of the Esophagus. 
a method of resecting the esophagus for cancer below 
bifureation of the trachea. 
parallel to the left costal arch the esophagus can be loosened 
with the finger up to the bifurcation without bleeding and 
without injuring the pleura. 
a little instrument like a vein stripper. If 


cutting, he 


He supplements the finger with 
the cancer cannot 
with a 
then 


it! . . vas 
without concludes ga 


be separated out 


trostomy. If the cancer proves removable, he exposes 


the esophagus in the neck and mobilizes the upper portion in 


the same way. Then with both hands, one working from 
below and one from above, it is possible to detach the esoph 
agus all around without the least difficulty. He then clamps 
it above the cardia and applies on each side two 1 em. wide 
metal clips, like Cushing’s aneurysm clamps, and after apply 
ing a clamp on the cardia beyond, the esophagus is cut across 
close below the clamps. A ligature can be applied above the 
a further protection. 


out through the incision in the 


clamps to be The entire esophagus is 
then, 


neck 


with its cancer, drawn 
excised, the central 
front of the 


The operation con 


and the eancerous segment stump 


into the subcutaneous 
and the open 
cludes with a gastrostomy; or 
weeks before the radical operation. 
the stump of the esophagus with the gastrostomy 


tissue in the chest 
sutured to the skin. 
this can 
After healing he connects 
tube to 
The operation has not 


drawn 
end 
be done two or three 


restore the functioning of the gullet. 
the clinic but been 


injury 


yet been applied in its feasibility has 


established on the cadaver and on animals, 
the 


the impossibility ot 


abundantly 
avoidance of 
infection of the 
the 


advantage of the method is in any 


of the pleura and in 


mediastinum with the contents of the esophagus, while 


dangers are no greater than with the transpleural methods. 


163. Gangrene of the Foot.—Sandrock reports an extremely 
simple measure with which it is possible to determine with 
precision the limit of the available blood-supply. He discov 
ered it was doing an amputation. The 
field had sterilized by rubbing with ether-aleohol more 
vigorously than usual. He noticed that the thigh had turned 
red under the rubbing but only down to a certain point on 
the leg where the reactive hyperemia stopped abruptly and 
below, although the parts had been rubbed equally vigorously, 
Other tests were applied, 


accidentally as he 


been 


the leg was still absolutely pale. 
all showing the same limit of the blood-supply at this cireular 
boundary. Since then he has applied the test in various cases 
of diabetic or vascular gangrene and always found that the 
diffuse redness of the well-nourished part of the limb stopped 
short at the limit of the defectively-nourished part. In all 
his experience when he amputated at this boundary line he 
has had He controls the test by 


rubbing the patient’s sound leg at the same time. The differ- 


never occasion to regret it. 


ence is marked, 
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164 Research on Embryonal (Zum 
lvtischen und autoplastischen Vorgiinge im 
Gewebe.) F. Daels and C. Deleuze. 

165 Kraurosis and Cancroid, R. Teuffel 

166 *Prophylaxis of Uterine Cancer. (Ein Mahnruf an die Gyni- 
kologen. ) L. M. 
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166. Prophylaxis of Uterine Cancer.—Bossi declares. that 
trying to educate the public to apply for examination at th 
first sign of cancer is not prophylaxis; it is surgery. Gyne 
ecologists should aim to prevent the development of uterin 
cancer, and he thinks that his twenty-seven years of clinica) 
experience sustain his contention that this is possible, name} 
and by ' 
Epithelioma ot 
the cervix does not develop if all chronic ulcerative processes 


by curing up all chronic inflammations refraining 


from the abuse of heroic local applications. 
there are systematically excised. In the same way, curettine 


hyperplastic formations in the uterine mucosa will prevent 


malignant disease in the uterus later. In his experience wit 
7,000 cases in which he has performed these little operations 
on the vaginal portion of the uterus he has never had cance) 
develop later in any instance. His experience sustains the 
view that cancer is not of microbian but solely of histologic 
that 


in themselves are not 


origin, and in most cases it originates in lesions which 


malignant but which degenerate into 
are not treated in 


The true prophylaxis of uterine cancer is 


cancer if time or if they are not 
treated consectly. 


therefore early systematic and persevering surgical treatment 


they 


of benign affections of the cervix and uterine cavity. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
July 1, XXXIV, No. 78, pp. 807-814 
167 *Resection of Liver for Tumor (Resezione dell'ala 
del fegato per cavernoma.) L. Z. Colleoni 
Declaration of Tuberculosis (La 
della tubercolosi.) F. Maffi. 


sinistra 


168 *Compulsory denuncia ob} 


gatoria 


815-822 


July 3, No. 79, pp 


1690 Weiss’ Permanganate Test for Urochromogen L. Dozzi 


Liver.—Colleoni able to resect 


lobe of the tiver for a large blood-vessel tumor. a 


167. Resection of the was 
the left 
cavernoma, with the smooth recovery of the patient, a woman 
oft 54. 
blood 


during the operation. 


The excised portion after draining out most of the 
weighed 570 gm. There was no special hemorrhayg 
Maffi thinks 
the purpos: 
“open” cases of 
tuberculosis, adds that 


compulsory declaration must eventually prove either a fare 


168. Compulsory Declaration of Tuberculosis. 
that the tuberculosis dispensaries answer all 
aimed at by compulsory declaration of the 


and with far greater precision. He 


or savage brutality unless followed up by comprehensive ca 
all the “Let's with this 
“and come to the compulsory declaration later.” 


and support of tuberculous. begin 


he says 
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Epilepsy 

Silvestri 


June 29, 917-952 


170 Adrenal Organotherapy in (Opoterapia surrenon 


dollare ed epilessia.) T 
Hospitalstidende, Copenhagen 
LVI, No 


Prostate 


July 2, 27, pp. 745-768 


171 *Carcinoma of the Simulating Lymphomatosis 


Lundsgaard. 
171. Carcinoma of the Prostate Simulating Lymphematosis. 
The patient presented apparently a typical case of lymphom 
Not the but the 
findings in the enormously enlarged lymph-nodes in the neck 


atosis only clinical course also necropsy 


chest, mesentery, ete., were apparently of lymphomatous 


Microscopic examination alone revealed the structurs 
the 
The patient was a farme 


nature. 


of metastatic adenocarcinoma, and search for primary) 
cancer revealed it in the prostate. 


of about 70. 
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Leprosy as a Factor in Mental Disease (Kan radesyk 
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Henrichs. 
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